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 The modernized world has been able to reduce the prevalence of rabies through increased 
vaccination of pets, public education, and bait vaccination programs targeting wild animals.  
Though not the public health issue it once was, human rabies infections are still a concern and 
possible exposures are monitored closely in Johnson County, Kansas.  The Johnson County 
Department of Health and Environment determined there was a need to revise the current rabies 
exposure protocols to assist health officers during their investigations and to encourage the 
completion and proper submission of rabies exposure forms.      
 Protecting people after a man-made or natural disaster or emergency has always been a 
concern within the emergency management community, but the need to account for animals 
during these events has become a major focus.  After recent instances of people losing their lives 
rather than leave their pets during a disaster, planning for humans and animals is now a 
requirement in emergency management.  But before this planning can begin, the determination 
of available resources is critical in order to convey what must be procured.  Johnson County 
officials found their resource database was outdated and were anxious to remedy that problem. 
 Tuberculosis is an infectious disease that, like rabies, is not prevalent in developed 
countries but is still closely monitored.  Near the end of the Field Experience, a Johnson County 
high school student was diagnosed with active tuberculosis.  The Johnson County Department of 
Health and Environment thoroughly investigated this incident, including a mass screening at the 
student’s school; activities included planning, performance, and review of the screening event. 
 Activities applicable to the core and emphasis area competency requirements for the 
Master of Public Health Infectious Diseases/Zoonoses program are described.  Challenges 
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encountered during the Field Experience are listed and described.  The advantages and 
disadvantages of having a veterinarian conduct the Rabies and ESF 11 Projects is discussed.  
Key concepts of public health practices encountered during the Field Experience are also 
examined.  Important documents produced or utilized during the Field Experience are included 
in appendices to the report.    
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Animal Control Officer – a government worker responsible for enforcing local ordinances 
regulating animal ownership and responding to incidents involving animals. 
Community Service Officer – a government worker that provides support in crime prevention, 
investigation, and response where full police powers are unnecessary and assists police 
officers in upholding law and order. 
Centers for Disease Control and Prevention – the United States federal agency dedicated to 
protecting public health and safety through the control and prevention of known and 
emerging diseases, injuries, and disabilities. 
Johnson County Department of Health and Environment – Johnson County agency that manages
 various programs and activities to improve the health of residents and the environment.  
Latent – lying dormant or hidden until circumstances are suitable for development or 
manifestation. 
Rabies Exposure – introduction of rabies virus particles into a bite wound, open cuts in skin, or 
onto mucous membranes from saliva or other potentially infectious material such as 
neural tissue. 
Reservoir – a population of animals which is chronically infested with the causative agent of a 
disease and can infect other populations. 
Rabies Variant – a subtype of the rabies virus that is typically found in a specific animal 
(e.g., raccoon rabies virus variant, bat rabies virus variant). 
Screening – a strategy used in a population to identify an unrecognized disease in individuals 
without signs or symptoms. This can include individuals with pre-symptomatic or 
unrecognized symptomatic disease. 
Stafford Act – Robert T. Stafford Disaster Relief and Emergency Assistance Act, PL 100-707, 
Was signed into law November 23, 1988; it amended the Disaster Relief Act of 1974, PL 
93-288. This Act constitutes the statutory authority for most Federal disaster response 
activities especially as they pertain to FEMA and FEMA programs. 
Throughput – the number of people that enter and go through a system in a given amount of 
time. 
Tuberculin – a sterile protein extract from cultures of tubercle bacillus, used in a test by 
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hypodermic injection for infection with or immunity to tuberculosis, and also formerly in 
the treatment of the disease. 
Tuberculosis Disease – the presence of active TB bacteria; people with TB disease are sick and 
may be able to spread the bacteria to people they spend time with every day. 
Tuberculosis Infection – the presence of TB bacteria in the body without active infection (latent); 
people with (latent) TB infection do not feel sick, do not have any symptoms, are not 






ACIP – Advisory Committee on Immunization Practices 
ACO – Animal Control Officer 
AVMA – American Veterinary Medical Association 
CDC – Centers for Disease Control and Prevention 
CHAP – Community Health Assessment Process 
CSO – Community Service Officer 
DVM – Doctor of Veterinary Medicine 
ESF – Emergency Support Function 
FAD – Foreign Animal Disease 
FEMA – Federal Emergency Management Administration 
ICS – Incident Command System 
IGRA – Interferon Gamma Release Assay  
JCDEM – Johnson County Department of Emergency Management 
JCDHE – Johnson County Department of Health and Environment 
JFO – Joint Field Office 
JoCART – Johnson County Animal Response Team 
KCVMA – Kansas City Veterinary Medical Association 
KDA – Kansas Department of Agriculture 
KDHE – Kansas Department of Health and Environment 
KSVDL – Kansas State Veterinary Diagnostic Laboratory 
LEED – Leadership in Energy and Environmental Design 
NASPHV – National Association of State Public Health Veterinarians 
NIMS – National Incident Management System 
NRCC – National Response Coordination Center 
NRF – National Response Framework 
PEP – Post-Exposure Prophylaxis 
RRCC – Regional Response Coordination Center 
TB – Tuberculosis 
TST – Tuberculin Skin Test 
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USDA – United States Department of Agriculture 
WHO – World Health Organization 




Chapter 1 - Scope of Work 
 Scope of Work 
This Master of Public Health Field Experience occurred between January 5, 2015 and 
March 26, 2015 and was, initially, divided into two projects that the Johnson County Department 
of Health and Environment had wanted addressed for some time.  The first project was to review 
and, if needed, update current rabies statutes and procedures in Johnson County.  The second was 
to develop a list of available resources in the event of an animal-related disaster or emergency 
within Johnson County.  Near the end of the Field Experience, a student at a local high school 
was diagnosed with tuberculosis; this necessitated a mass tuberculosis screening of exposed 
students and staff.  The opportunity arose to observe and participate in many of the activities 
associated with the screening.   
The JCDHE Disease Containment Division wanted the rabies statutes and procedures 
reviewed because they did not feel they were receiving proper notification or complete 
information about possible rabies exposure cases.  Upon meeting with members of the Disease 
Containment Division, it was determined that there was a need to make the rabies exposure 
investigation process easier to complete for all parties involved—including animal control 
officers, the JCDHE Environmental Division (who oversees specimen submittal for rabies 
testing), veterinarians, and hospital staff.  Some agencies did not communicate well, or at all in 
some cases, with JCDHE Disease Containment staff causing concern that some cases may not be 
investigated or monitored properly.  There was a need for documents and forms that contained 
all of the information necessary to properly document, monitor, and file exposure cases, but that 
were also easily understood and convenient to fill out by officers and/or agencies.  Consistency 
was also a concern because three different report formats were received by the Disease 
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Containment Division from various agencies in the last year.  Seeking input from area animal 
control officers, veterinarians, and associated agencies was desired in order to promote 
communication prior to and adaptation of changes after the project was completed. 
 Conversations with some animal control officers raised questions about how they should 
handle certain animal bite or rabies exposure cases.  Deciding if an animal bite constituted a 
rabies exposure was the most common question.  One animal control officer had concerns about 
a veterinarian using rabies titers to determine case management after an animal bit a person.  
Addressing these concerns would show officers their input was taken seriously.  
 An animal-related disaster or emergency is contained within the Emergency Support 
Function (ESF) 11 emergency management plan.  The Johnson County Extension Office (in 
cooperation with the Johnson County Department of Emergency Management, Johnson County 
Animal Response Team, and Code 3 Associates) last surveyed available resources in 2010, so an 
update of resources was due.  To facilitate an efficient communication of resources, a new 
fillable PDF survey to distribute to stakeholders was requested.  An updated contact list for 
emergency management and emergency response personnel was also requested.  Because of the 
ongoing nature of such a project, the expectation was that the project would be started and the 
managing agencies would continue the work. 
 After a high school student was diagnosed with active tuberculosis disease, the Johnson 
County Department of Health and Environment consulted with the Kansas Department of Health 
and Environment to determine the steps needed to evaluate the situation.  The decision was made 
to conduct a mass screening event at the high school to evaluate exposed students and staff.  The 
event was organized to minimize the disruption of daily school activities, process and test a large 
number of people in a short time period, and properly document the testing of each individual.  
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After receiving the surprising number of positive test results, both departments compiled and 
evaluated the data and began planning how to treat those infected and plan for another mass 
screening event to be held two months later. 
Background on Johnson County Department of Health and Environment 
This Master of Public Health Field Experience was completed at the Johnson County 
Department of Health and Environment, which is in the Kansas City, Kansas metropolitan area.  
According to the US Census Bureau (US Census Bureau 2015), in 2013 the population of 
Johnson County was 566,933 with age group distributions of 25.6% under 18 years old, 62.2% 
18-65 years old, and 12.2% over 65 years old, median age was 36.5; the Kansas City 
metropolitan area population was approximately 2,035,000 in 2010.  Johnson County is not a 
racially diverse county as 87.8% of residents were White alone, 7.4% Hispanic or Latino, 4.9% 
Black or African American alone, 4.6% Asian alone, 2.3% two or more races, and 0.4% 
American Indian and Alaskan Native alone.  The median household income from 2009-2013 was 
$74,717 and only 6.5% of persons were below the poverty level.  During the same time period, 
95.6% of persons over age 25 possessed an education level of a high school diploma or greater.  
In 2000, only 7% of the population did not have health insurance coverage, and only 6% of 
children under 18 were without coverage.  According to the Johnson County Government 
website (jocogov.org), there are twenty cities inside 477 square miles of land, with six hospitals, 
66 nursing homes, 340 parks, and 1522 restaurants operating. 
As indicated by the name, the Johnson County Department of Health and Environment is 
divided into two divisions, Health and Environment.  These departments were separate entities in 
the past, but were combined in 2012 to form a single department when government budget cuts 
were common.  Both divisions provide services related to the Rabies Project.  The Health 
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Division has two locations: the Olathe Clinic Office, located at 11875 South Sunset Drive, Suite 
#300, Olathe, Kansas 66061 (Phone: 913-826-1200); and the Mission Clinic Office at 6000 
Lamar Avenue, Suite #140, Mission, Kansas 66202 (Phone: 913-826-1200).  The Environment 
Division Office is located at 11811 South Sunset Drive, Suite #2700, Olathe, Kansas 66061 
(Phone: 913-715-6900) in a new LEED-Certified building.   
For the Emergency Support Function 11 Project, the departments involved were the K-
State Research and Extension Johnson County Office at 11811 South Sunset Drive, Suite #1500, 
Olathe, Kansas 66061 (Phone: 913-715-7000) and the Johnson County Department of 
Emergency Management located at 111 South Cherry, Suite #100, Olathe, Kansas 66061 (Phone: 
913-782-3038).   
The JCDHE Health Division offers 12 different services to residents of Johnson County.  
The two collaborative services for this project were Disease Reporting, which monitors and 
reports on diseases including influenza, pertussis, varicella, and rabies, and Public Health 
Emergency Preparedness (PHEP), which is responsible for planning and preparing for 
bioterrorism or public health threats, maintaining the Dispense Assist program for public health 
emergencies, and providing information and links to numerous resources to aid families in 
planning for disasters or emergencies.  The remaining health services are Adolescent Health, 
Child Care Licensing, Community Health Assessment Process (CHAP), Family Planning, 
Immunizations, Influenza, Safe Kids Johnson County, Senior Services, Walk-In Services, and 
Women, Infants, and Children (WIC).  The JCDHE Environment Division has 8 official 
services: Air Quality, Environmental Audits, Green Business Program, Hazardous Materials, 
Recycling, Septic Systems, Solid Waste, and Swimming Pools.  The Environment Division was 
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consulted because they accept animal specimens from ACOs/CSOs, veterinarians, and the 
general public and submit the specimens to the KSVDL for rabies testing.   
 The Field Experience was initially planned with Liz Ticer as the mentor for the rabies 
and ESF 11 projects.  Liz served as Public Health Emergency Preparedness Coordinator and 
Program Manager for Johnson County from 2005-2015.  Prior to that, she was the Public Health 
Emergency Planner for Wyandotte County from 2003-2005.  In those roles, she participated in 2 
federal disaster deployments, 3 state disaster deployments, and 2 local emergency responses with 
full ICS activation.  Liz accepted the role of Emergency Management Coordinator for 
Grapevine, Texas in February 2015, so her supervisor, Nancy Tausz, MPH, took over the 
responsibility of mentor for the remainder of the Field Experience.  Nancy has been the JCDHE 
Disease Containment Division Director since 1999 and had roles as Immunization Program 
Manager and Immunization Program Staff Nurse prior to her appointment as Director.  As 
Disease Containment Division Director, Nancy oversees 20 employees and 6 programs: Disease 
Containment (reporting and investigation), Outreach Nurse, Immunization, Public Health 
Emergency Preparedness, Tuberculosis, and Refugee Assessment.  
Background on Rabies  
Rabies is a single-stranded, bullet-shaped RNA virus from the family Rhabdoviridae, 
genus Lyssavirus that infects mammals and has multiple species-associated variants.   Rabies 
was first described in 2300 BC Egypt and gradually spread across the world, reaching North 
America in the 1700’s.  The virus is considered endemic (present in low numbers in certain 
geographic locations) across the United States in a few species like raccoons, bats, skunks, and 
foxes.  According to the World Health Organization (World Health Organization 2013), as many 
as 55,000 people die from rabies infections each year, but there are only 1-2 deaths per year in 
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the United States.  Children under the age of 15 comprise 40% of all rabies exposures, most of 
which are from bites by rabid dogs.  Though rabies is found around the world, more than 95% of 
deaths occur in Africa and Asia. The number of people actually exposed to rabies is difficult to 
assess, but an estimated 15 million people receive post-exposure prophylaxis around the world 
each year.  Unfortunately, the case fatality rate for rabies is nearly 100% if an infection develops, 
making it the most deadly of all known viruses. 
In Johnson County, animal control officers and veterinarians often submit suspected rabid 
animal specimens to the Kansas State Veterinary Diagnostic Laboratory (KSVDL) in Manhattan, 
Kansas for rabies testing.  Specimens are also submitted by the general public and may be 
animals that were found in their yard or home, animals that their family or pets may have had 
contact, or even animals just found dead.  The number of animals submitted for rabies testing 
varies from year to year, but usually ranges from 60 to 120 animals.  The last confirmed rabid 
animals, in Johnson County, were 3 bats in 2012.  Statistics for specimen submittals and positive 
rabies cases are shown in the following table and figure.  The last confirmed case of rabies in a 

































2000 69 3 Bat 2 1
2001 66 1 Bat 1
2002 89 3 Bat 1 2
2003 63 1 Skunk 1
2004 74 2 Bat 1 1
1 Bat 1
4 Skunk 3 1
2006 111 1 Bat 1
2007 121 4 Bat 3 1
2008 124 1 Bat 1
2009 111 2 Bat 1 1
2010 95 1 Bat 1
2011 63 0







The rabies virus is, typically, introduced via the saliva of an infected mammal into a bite 
wound of the victim.  Rarely, saliva or cerebrospinal fluid containing the virus can cross mucous 
membranes or broken skin to cause infection.  The virus then replicates in local tissue, usually 
muscle, for several days to several months before traveling up nerves in the peripheral nervous 
system to reach the brain.  The rapid replication of virus in the brain leads to inflammation and 
subsequent clinical signs.  The virus then spreads to the salivary glands to complete the cycle of 
infection.  In human rabies infections, the initial clinical signs are similar to the flu—weakness, 
fever, headache—then soon progress to neurologic signs including anxiety, confusion, 
hallucinations, and aggression.  The classic signs of hypersalivation, hydrophobia (fear of water), 
and difficulty swallowing are results of the infection causing damage to the salivary glands.  In 
the final stages of disease, the infection can cause the “furious” form associated with 
hyperexcitability that progresses to the “dumb” form of generalized paralysis before death 
(World Health Organization 2013). 
There were many myths and theories about the transmission and treatment of rabies, but 
little was known until improved technology allowed better study of the disease.  In 1804, the 
German scientist Zinke was able to prove the virus was spread through the saliva of infected 
animals (Jackson 2013).   The first rabies vaccination in humans was successfully performed by 
Louis Pasteur in 1885.  As described by Rino Rappuoli (Rappuoli 2014), Pasteur used segments 
of rabbit spinal cords that were inoculated with the rabies virus from rabid dogs and passed the 
virus from rabbit to rabbit 20-25 times to produce a consistently virulent strain of the rabies 
virus.  These rabbit spinal cord segments were then exposed to increasing lengths of dry air to 
decrease the virulence of the rabies virus.  The exposed individual was then inoculated each day 
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with dried spinal cord segments that were dried for shorter lengths of time.  This process was 
used until modern vaccines were developed in the mid-20th century. 
As knowledge of the rabies virus, and technology, improved in the early to mid-1900s, 
preventive actions also improved.  In the U.S., vaccination programs and public education have 
been most effective and have shifted the primary rabies source from dogs in the mid-20th century 
to wildlife today.  Currently, vaccination of pets is required by state and local laws across the 
United States.  Techniques using vaccine-containing baits have allowed government agencies to 
vaccinate some of the reservoir species (animals in which the virus maintains an indefinite 
presence) like skunks and foxes.  These programs have had varied success, but continue to 
improve.  Public education has been promoted through organizations like the CDC, local health 
departments, and the American Veterinary Medical Association.  People are informed about the 
disease and ways to help minimize exposure, such as: keep your pets vaccinated; avoid animals 
that are acting abnormally, especially nocturnal animals active during the day; avoid contact with 
bats under any circumstance; and, seek medical attention immediately if there is potential 
exposure.  
Currently, when a person may have been exposed to rabies, they undergo various 
treatments depending on the circumstances of their exposure; these are outlined in the CDC 
Advisory Committee on Immunization Practices report Human Rabies Prevention, United States 
2008.  Thorough wound cleansing, preferably with virucidal povidone-iodine, is the first step to 
physically remove the virus from the tissue.  A tetanus vaccine is often administered to prevent 
that bacteria from causing an infection.  Rabies immunoglobulin is then injected into and around 
the wound(s) when anatomically possible, otherwise, it is injected intramuscularly at a distant 
site.  Finally, a series of four rabies vaccinations are administered intramuscularly, in the deltoid 
18 
 
for adults and thigh for children, on Days 0, 3, 7, and 14 (Day 0 indicates the day that treatment 
is initiated).  Previously vaccinated individuals receive only two vaccines on Days 0 and 3, and 
no immunoglobulin is administered.  Immunocompromised individuals receive a fifth rabies 
vaccination on Day 28 and have their rabies titers monitored to evaluate their response.   
Because of the deadly nature of the virus, if an infection does develop treatment is 
usually palliative rather than curative.  There have been a few instances of individuals recovering 
from an active rabies infection, but this is very rare and still not well understood.  One patient 
survived after being placed in a medically-induced coma and treated with numerous anti-viral 
agents; this came to be known as the “Milwaukee Protocol” (Franka 2011) and is under debate 
about its usefulness in treating rabies infections.  Other patients have survived without 
extravagant actions causing speculation that numerous factors (including the virulence of the 
rabies strain, the amount of virus introduced to the victim, and the ability of the victim’s immune 
system to mount an adequate response) determine the outcome of an infection.   
The future of rabies research will focus on several poorly understood aspects of the virus.  
One is to identify what differences in the rabies variants determine the pathogenicity of the virus 
and how that relates to treatment.  This would help guide the course of treatment for patients 
based on the specific characteristics of the virus rather than a “shotgun” approach to care.  
Another area of research is the development of inexpensive and effective vaccines for use in 
mass vaccination programs of reservoir species.  Reducing the number of animals that harbor the 
virus would substantially reduce the number of human infections each year, especially in 
undeveloped countries.  Finally, some theorize bats may have been the first mammal to carry the 
rabies virus and may be an underestimated reservoir for the virus.  Therefore, gaining a better 
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understanding of the rabies virus in bats could be a key component in eradicating the disease 
once and for all.     
Background on Emergency Support Function 11  
In the years following the terrorist attacks on the World Trade Center in New York City 
on September 11, 2001, President George W. Bush issued the initial Presidential Policy Directive 
8: National Preparedness (PPD-8) to guide all levels of government, as well as all citizens, to be 
prepared for various threats and hazards that pose a risk to US security.  The latest National 
Preparedness Goal (Department of Homeland Security 2011) defines success as: “A secure and 
resilient Nation with the capabilities required across the whole community to prevent, protect 
against, mitigate, respond to, and recover from the threats and hazards that pose the greatest risk” 
(p. 1).  The core capabilities (prevention, protection, mitigation, response, and recovery) are 
described within the document and serve as the foundation of the program and are dependent on 
one another. 
 As decribed in the National Preparedness Goal, a key component of success is 
preparation; this includes preparation by individual citizens, local communities, and national 
agencies.  Initially included in this preparation was planning for “children, individuals with 
disabilities and others with access and functional needs, diverse communities, and people with 
limited English proficiency” (p. 3).  But after a series of hurricanes devastated New Orleans and 
other communities in the South, emergency planners realized many people, especially elderly 
persons, chose not to follow evacuation orders because they did not want to leave their pets 
behind (Aldrich 2006).  Many people are thought to have died because they stayed with their 
animals.  The Pet Evacuation Transportation Standards Act (PETS Act) of 2006, the Post-
Katrina Emergency Management Reform Act (PKEMRA) of 2006, and the National Response 
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Framework (NRF) of 2008 all work together to amend the previous Stafford Act and provide for 
inclusion of pets in emergency and disaster responses (American Veterinary Medical Association 
2015). 
The Public Health Emergency Department of the US Department of Health and Human 
Services (HHS) states, “Emergency Support Functions (ESFs) is the grouping of governmental 
and certain private sector capabilities into an organizational structure to provide support, 
resources, program implementation, and services that are most likely needed to save lives, 
protect property and the environment, restore essential services and critical infrastructure, and 
help victims and communities return to normal following domestic incidents” (US Department of 
Health and Human Services 2012).  The fifteen Emergency Support Functions address a wide 
range of functions including Transportation (ESF 1), Emergency Management (ESF 5), Public 
Health and Medical Services (ESF 8), Energy (ESF 12), and Long-Term Community Recovery 
(ESF 14).  Because each ESF relies on the cooperation of multiple government and private 
entities, coordinator agencies are identified for each function with primary and support agencies 
also listed.  Pre-determined organizational structures are a neccessity to allow efficient planning, 
performance, and recovery efforts during the chaos encountered during an emergency. 
The Emergency Support Function 11 - Agriculture and Natural Resources Annex 
(Federal Emergency Management Administration 2013) is the national annex created to address 
five primary functions: provide nutrition assistance; respond to animal and plant disease and 
pests; ensure the safety and security of the commercial food supply; protect NCH resources 
(natural and cultural resources and historic properties); and provide for the safety and well-being 
of household pets.  The coordinating agency is the Department of Agriculture, which is also a 
primary agency along with the Department of the Interior.  Since the breadth of resources 
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covered by this annex is so large, there are eighteen other agencies that serve as support 
agencies. 
The Johnson County ESF 11 - Agricultural, Animal Welfare, and Natural Resources plan 
(Johnson County Extension Office 2013) is coordinated by the Johnson County Extension 
Office.  The supporting agencies are listed in Table 1.2 and many agencies have responsibilities 
in both the Foreign Animal Disease and the Animal Welfare functions.  As stated in the 
document, “The purpose of the ESF-11 Agriculture, Animal Welfare and Natural Resources 
Annex is to establish how agriculture, animal welfare, and natural resource activities will be 
coordinated to meet the needs generated by disasters affecting Johnson County” (p. 2).  
Activities within this mission pertaining to my project are: “Establish and maintain 
operational awareness of Animal Welfare through direct communications links with operational 
entities… in the field and/or their appropriate coordinating entities” (p. 5); “Establish and 
maintain operational awareness of Animal and Plant Disease response through direct 
communications links with operational units… in the field and/or their appropriate coordinating 
entities” (p. 5); “Conduct energy and utilities disaster impact and needs assessments, prioritize 
ESF-11 operational objectives in alignment with the EOC Action Plan, and coordinate ESF-11 
county-wide response activities” (p. 5); “Collect and analyze information relevant to ESF-11 and 
report in WebEOC and EOC documents including EOC Action Plans and Situational Reports” 
(p. 5); “Receive, manage, & track resource requests for ESF-11” (p. 5); and, “Ensure full 
coordination of activities with other groups within the EOC to assist in the development and 
maintenance of a common operating picture” (p. 5).  
These activities are further divided into the Animal Welfare Appendix and the Foreign 
Animal Disease Appendix.  Again, the coordinating agency is the Johnson County Extension 
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Office and, as stated earlier, the support agencies are listed in Table 1.1 with many overlapping 
agencies.  “The purpose of the ESF-11 Animal Welfare Appendix is to establish how animal 
welfare (household pets, unclaimed animals, service animals, and livestock) response activities 
will be coordinated to meet the needs generated by disasters affecting Johnson County” (p. 1).  
Similarly, “The purpose of the ESF-11 Foreign Animal Disease (FAD) Appendix is to establish 
how FAD response activities will be coordinated in Johnson County” (p. 1). 
The Animal Welfare Appendix (Johnson County Extension Office 2013) not only 
addresses the full range of issues that may be needed during an emergency or disaster response, 
but also gives Household Animal Pet and Service Animal Support as directed in the Johnson 
County ESF-6 Mass Care Annex.  Issues addressed include service animals, household pets and 
unclaimed animals (and more specifically, search and collections, emergency sheltering, feeding 
and care, medical treatment, and reclaiming and reunion), and livestock.  The document further 
explains situations and assumptions, concept of operations, and thoroughly establishes the roles 
and responsibilities of each agency invloved.  A list of policies, authorities, and references is 













Table 1.2. List of Johnson County ESF 11 Agencies 
Coordinating Agency Johnson County K-State Research and Extension Office
Johnson County Department of Health and Environment
Johnson County Museums
Johnson County Park and Recreation
Johnson County Sheriff's Office
Johnson County Appraiser
Johnson County Legal Department
Johnson County Park and Recreation
Johnson County Planning and Development
Johnson County Department of Health and Environment
Johnson County Public Works
Johnson County Sheriff's Office




Kansas City Veterinary Medical Association
Kansas Department of Agriculture
Kansas Department of Health and Environment
Kansas Department of Transportation
Kansas Highway Patrol
Johnson County Animal Response Team (JoCART)
Animal Welfare
Community Animal Shelter Facilities/Volunteer Groups
Johnson County Park and Recreation
Johnson County Public Works
Jurisdictional Animal Control Officers
Jurisdictional Fire Departments
Jurisdictional Law Enforcement
Kansas City Veterinary Medical Association
Johnson County Animal Response Team (JoCART)
Support Agencies Food Safety and Security/Natural Cultural and Historical
Foreign Animal Disease
  
The Foreign Animal Disease Appendix (Johnson County Extension Office 2013) focuses 
on the support for animal welfare and natural resources during a foreign animal disease outbreak.  
The appendix addresses concepts relating to FAD identification and notification, halting of 
livestock transport, holding sites, and animal disposal measures.  The additional sections of the 
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document (e.g., situations and assumptions, and roles and responsibilities) are similar to the 
Animal Welfare Appendix. 
 Background on Tuberculosis 
Tuberculosis (TB) is a disease caused by Mycobacterium tuberculosis (a rod-shaped, 
non-motile, slow-growing, acid-fast bacterium) and has caused human illness and death for 
thousands of years.  According to Thomas Daniel (Daniel 2006), modern strains of M. 
tuberculosis may have originated 15,000-20,000 years ago while differences between the six 
major lineages of the strains began 250-1000 years ago.  Egyptian mummies from over 5000 
years ago show evidence of skeletal abnormalities attributed to tuberculosis, with recent methods 
of DNA amplification confirming the findings of M. tuberculosis.  Symptoms of tuberculosis 
have been described in ancient India and China, as well as classical Greece (when it was referred 
to as “phthisis”) and throughout Europe during the middle ages.  As expected, understanding and 
knowledge of tuberculosis was lacking until advancements in science and technology allowed 
better study in the 1800’s. 
The World Health Organization (World Health Organization 2015) indicates that 
tuberculosis is the second leading cause of death from a single infectious agent, trailing 
HIV/AIDS.  In 2013, 9 million people developed TB disease, of which 1.5 million died.  Over 
95% of deaths occur in poor or middle income countries; Africa, Southeast Asia, and Western 




Figure 1.2 Estimated Tuberculosis Incidence Rates, 2010  
(Figure from http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-3-infectious-diseases-related-to-
travel/tuberculosis, data (as cited by CDC website) from WHO tuberculosis database) 
 
In the United States, tuberculosis is a reportable disease and those infected are closely 
monitored.  From information listed on the CDC TB Fact Sheet (Centers for Disease Control and 
Prevention 2014), in 2013 there were 9582 TB cases reported in the US with a case rate of 3.0 
cases per 100,000 persons.  There were 536 deaths attributed to TB in 2011.  Kansas Department 
of Health and Environment (Kansas Department of Health and Environment 2015) statistics from 
2012 showed 42 cases reported with a case rate of 1.46 per 100,000 persons.  In Johnson County, 
from 2012-2014 the average number of TB cases was 7.6 confirmed active cases (1.4 per 
100,000) and 109 confirmed and probable TB infections (19.2 per 100,000). 
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Tuberculosis is spread through the air when a person with active TB disease coughs, 
sneezes, talks, or sings and a person nearby breathes in the airborne bacteria.  TB is not spread 
by sharing food or drink, kissing, toilet seats, or other common daily interactions.  A tuberculosis 
infection can affect any organ in the body, but is found in the lungs in 70-80% of cases.  Clinical 
signs of active tuberculosis pulmonary disease include a prolonged cough (often greater than 3 
weeks), coughing up blood (hemoptysis), fever, appetite loss, severe night sweats, and weight 
loss.  Infection can also occur in the lymph nodes, bones and joints, kidneys, bladder, brain and 
meninges, and the chest wall.  According to the CDC (LoBue 2013), only 5-10% of people 
infected with TB develop active disease.  This risk is higher in immunocompromised individuals 
or those with suppressed immune systems due to medication or stress.  Active disease can 
develop weeks to decades after the initial exposure occurred. 
Many scientists and physicians contributed to the advancement of understanding and 
treatment of tuberculosis.  Daniel’s article, The history of tuberculosis, chronicles many of these 
advances in a thorough and organized manner.  French scientist René Théophile Hyacinthe 
Laennec was able to correctly explain the pathogenesis of tuberculosis, including both the 
pulmonary and extrapulmonary forms, and described the physical changes associated with 
pulmonary disease.  Much of his knowledge was learned from performing autopsies on the large 
number of people that died from TB in Paris in the 1810’s.  Another Frenchman, Jean-Antoine 
Villemin, was able to demonstrate, in 1865, that tuberculosis was an infectious disease when he 
inoculated a rabbit with purulent material from a TB lung abscess and found changes to the 
rabbit’s lungs expected with a TB infection.    
One of the greatest advancements in the history of tuberculosis, and medicine in general, 
occurred on March 24, 1882 in Berlin, Germany.  This is the day Hermann Heinrich Robert 
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Koch gave a presentation to the Berlin Physiological Society regarding the identification of a 
tubercle bacillus and, better known, his set of postulates defining the criteria for demonstrating 
an organism is infectious (now known as Koch’s Postulates).  Years later, Koch isolated 
tuberculin from tubercle bacilli and determined injections of this substance could serve as a 
diagnostic tool for tuberculosis.  In 1905, Koch was awarded the Nobel Prize for Medicine or 
Physiology for his work in determining the etiology of tuberculosis.  
Working from Koch’s initial findings on tuberculin, Austrian pediatrician Clemens 
Freiherr von Pirquet used intracutaneous injections of diluted tuberculin to help test for TB 
infections.  From 1907 to 1909, he was able to observe and determine that tuberculin reactions in 
healthy children indicated an inactive (latent is the term he introduced) form of tuberculosis.  
This use of tuberculin was augmented by the development of a cannulated needle to perform 
intracutaneous injections by Charles Mantoux in 1908.  Tuberculin testing was further improved 
in the 1930’s when Florence Seibert was able to create a purified protein derivative (PPD) from 
tuberculin that provided consistent levels of reactive material.  In 1952, studies by Carroll Palmer 
and Leroy Bates helped establish normal tuberculin reaction sizes (17 mm) and, a few years 
later, studies by the World Health Organization, Palmer, and LB Edwards further demonstrated 
how common latent TB infections were within the United States and the world.  Tuberculin skin 
tests (TST) are still utilized today to help evaluate an individual for latent tuberculosis infections. 
Currently, TB infections are diagnosed by a positive tuberculin skin test or a positive TB 
blood test.  A positive result indicates a person has been infected with M. tuberculosis but does 
not distinguish between latent infection and active disease.  A positive tuberculin skin test is 
determined when a skin reaction (swelling or a raised, hard area) is measured 48-72 hours after 
tuberculin has been injected intradermally in the forearm.  TB blood tests utilize interferon-
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gamma release assays (IGRAs) to measure how an individual’s immune system reacts to TB 
bacteria.  A positive result indicates the individual is infected with TB bacteria.  There are two 
approved IGRAs approved by the FDA in the United States, QuantiFERON®-TB Gold In-Tube 
test (QFT-GIT) and T-SPOT®.TB test (T-Spot).  IGRAs are preferred if an individual may have 
received a bacilli-Calmette-Guérin (BCG) vaccine or may have difficulty returning for the follow 
evaluation after a TST injection (Centers for Disease Control and Prevention 2014).   
Like most health conditions, the most important tools for making an accurate diagnosis 
are completion of a thorough medical history and a complete physical examination.  If an 
individual tests positive for TB, again, this does not differentiate between a latent infection and 
active disease; further tests are needed to make this decision.  Chest radiographs are used to 
evaluate for lesions within the lungs that may suggest TB disease, but are not definitive.  
Evaluating a sputum smear for acid-fast-bacilli is often performed because of its ease speed, but 
is not confirmatory because of other acid-fast-bacilli that may be present in a sample.  A culture 
of sputum is performed on all samples from a TB-infected person, but it can take weeks to get a 
result.  A positive result indicates Mycobacterium tuberculosis bacteria are alive in the sputum. 
(Johnson County Department of Health and Environment 2015). 
Albert Calmette and Camille Guerin, two French scientists who researched TB for 
decades, developed a vaccine against tuberculosis in 1921.  They used the principle of sub-
culturing the Mycobacterium bovis bacteria (a close relative of the human Mycobacterium 
tuberculosis) every few weeks.  Subsequent sub-cultures weakened the bacterial strains to the 
point that they could promote immunity without causing an infection.  The BCG (Bacillus 
Calmette-Guerin) vaccine was used in infants whose mother or other close family members had 
active TB disease.  Possible reversion to virulence was the biggest concern by those who 
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developed and distributed the vaccine.  The original BCG strain has been developed into various 
sub-strains in different parts of the world in the decades since it was first introduced.  Currently, 
the vaccine is used in infants to protect against disseminated forms of TB, especially those 
infected with HIV, but protection wanes within the first few years of life.  Countries with high 
levels of TB infections use the BCG vaccine on almost all children, while countries with low 
levels, like the US, administer the vaccine to those with known risk (TB Facts.org 2015). 
As stated in the CDC document Treatment of Tuberculosis (Centers for Disease Control 
and Prevention 2003), Tuberculosis treatment is a long process that requires patients and health 
department staff to be fully committed for an extended period of time.  All infected persons can 
receive treatment including infants, children, women who are pregnant, and 
immunocompromised individuals.  Typically, a combination of antibiotics are started while 
culture and sensitivity tests are being performed on submitted sputum samples, which can take 
weeks to receive.  Multiple drugs are used because multi-drug resistant strains of TB are a 
concern and starting with multiple drugs should treat the infection, but drugs may be removed 
when sensitivity results are received.  A combination of isoniazid, rifampin, ethambutol, and 
pyrazinamide are given for the first two months then reduced to the lowest number of 
medications that are effective against the bacteria tested.  Streptomycin may be substituted for 
patients who cannot take ethambutol. 
An active infection can take 6 months, or longer, of therapy to clear the M. tuberculosis 
from the body, but can take longer if doses of medication are missed or if the strain of bacteria 
does not respond as quickly to the chosen antibiotics.  Latent TB infections can be treated with 
isoniazid as a single therapy for 6-12 months, but can also be treated with a combination of two 
antibiotics for 3 months.  Patients must continue to meet with health care providers to evaluate 
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their response to therapy and to ensure the patient is taking the medication properly.  In many 
cases, patients are monitored by health department staff to ensure they are taking the medication 
and to evaluate if the medications are working against the infection. 
 Patients infected with HIV and other immunocompromised individuals will have their 
treatment protocols adapted to fit their unique situation.  Children and adolescents may also have 
therapies adjusted due to side effects of medication and the difficulty some children may have 
when taking medications.  Pregnant women and persons with liver and/or kidney diseases may 
need adjustments in their protocols to minimize unwanted side effects of the medications.  
Extrapulmonary TB often requires extended lengths of treatment and may require the use of 
other drugs to treat clinical signs associated with the affected areas.  There are not many clinical 
controlled studies that evaluate these special needs patients, so most protocol changes are made 




Chapter 2 - Learning Objectives 
Learning Objectives 
As stated in the Field Experience Agreement, the objective for the Rabies Project was to 
learn about and describe the relationship between Kansas statutes related to public health and 
zoonotic disease issues (most notably, rabies) and local (i.e., municipal and county-level) 
ordinances related to public health and zoonotic disease issues (i.e., rabies).  This was 
accomplished by comparing Kansas statutes pertaining to the management of rabid animals and 
rabies exposures to city animal codes of the same nature. 
For the ESF 11 Project, the learning objective was to develop an understanding of 
emergency response procedures and how organization of available resources will improve the 
efficiency of those procedures.  This goal was achieved by studying the ESF 11 functions for 
Johnson County and discussing the benefits of resource determination and organization with 
stakeholders. 
Because of the unexpected nature of an infectious disease screening event, like the 
tuberculosis screening, there was no anticipation of learning from such an experience.  It was 
conveyed by JCDHE staff that it is possible that an outbreak investigation or other worthwhile 
experience could occur, but one never wants these events to be necessary.  As the mass screening 






The anticipated activities for the Rabies Project included: 1) a review of current statutes 
and procedures regarding rabies exposure and prevention, 2) to consult with relevant 
stakeholders to determine if there were needs for recommendations or revisions, and 3) 
determine if any other statutes/procedures pertaining to animal/public health needed to be 
reevaluated.  These were listed in the agreement based on initial conversations with the preceptor 
but served as a jumping off point for the actual activities performed.  Additional activities were 
completed to help compile and organize information needed for these initial goals and some 
activities became necessary to allow for proper distribution, clarification, and implementation of 
changes that were created. 
Meetings with JCDHE Disease Containment staff (primarily Tiffany Geiger, Disease 
Investigator for rabies exposures) identified multiple needs in addition to the anticipated 
activities.  As explained, the Disease Containment personnel are to investigate and track rabies 
exposures, then report true rabies infections to the KDHE and CDC; this does not include animal 
bites where rabies transmission is not a possibility.  The biggest concern was that Tiffany did not 
always receive rabies exposure reports on time (or at all in some cases) and needed information 
was often missing.  Not all city agencies submitted reports while other agencies submitted 
reports on cases that were not true rabies exposures.  Further complicating things, several 
different forms were submitted from different agencies, some of which were outdated by two or 
three revisions.  The need to provide consistent and thorough forms and the provision of 
guidance for animal control officers and veterinarians were considered critical.  An update of 
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animal control contact information was also needed to allow effective and efficient 
communication with relevant agencies and officers. 
To prepare for the anticipated action of distributing any protocol changes and associated 
documents, an updated list of animal control departments and officers with jurisdiction inside 
Johnson County was created.  A previous list of animal control departments and officers was 
presented by Tiffany Geiger to serve as a starting point for this activity.  Most of the contact 
information for the departments were the same and, surprisingly, many of the officers were also 
still with the same office.  Each department was contacted by phone to verify the address, phone 
number, fax number, and main e-mail for the department as well as a primary contact in order to 
request further information.  A mass e-mail was sent to the known addresses and recipients were 
requested to update their officers’ contact information.  This was used to create a Johnson 
County Animal Control Contact List which was converted into a PDF for easier use and 
distribution. 
Animal Codes from each Johnson County city/town were collected and used to create a 
PDF titled, “Compilation of Johnson County Animal Codes,” so all codes were easily viewed.  
All codes were available from their city’s website, although finding the codes was often difficult.  
(Appendix 2 provides the Compilation of Animal Codes for review.)  Each of these codes was 
compared to the Kansas Statutes and comments recorded about the differences between the 
documents.  These differences were summarized in a “Statute Comparisons” document to 
provide general knowledge of the codes and to elucidate how different the codes can be—from 
one paragraph in two smaller towns to two pages in the larger cities.   
The next actions were to compile and review several documents relating to rabies 
exposures and suspect rabid animal management including current Kansas statutes regarding 
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rabies exposures (Kansas Department of Health and Environment 2011), papers regarding the 
management of possible rabies exposure cases from the KDHE (Kansas Department of Health 
and Environment 2014) and NASPHV (National Association of State Public Health 
Veterinarians 2011), and the AVMA Model Rabies Control Ordinance (American Veterinary 
Medical Association).  These documents, along with the current Johnson County Animal Bite 
Procedure, were used to create a hybrid document titled “Johnson County Rabies Exposure 
Protocol.”  This document gives guidance to animal control and community service officers, 
veterinarians, and Johnson County staff members on how to proceed when a rabies exposure 
may have occurred in all types of mammals, not just the dogs, cats, and ferrets found in the 
previous Johnson County Animal Bite Procedure.  After several meetings with Disease 
Containment staff and after receiving approval by the JCDHE Health Officer, the protocol was 
finalized.  A comprehensive Rabies Control Resolution was, also, created utilizing the previously 
mentioned compendia, but the Johnson County statute was last updated in 2013 and the JCDHE 
staff were not likely to suggest any changes in the near future.  This resolution was included in 
the materials saved on the JCDHE server. 
To address the concerns about the submittal of incomplete, outdated, or unnecessary 
forms, a set of standardized “Rabies Exposure” forms was created that contained all of the 
information requested by JCDHE, KDHE, and CDC.  The four documents were designed to 
guide all parties involved in a rabies exposure case from start to finish and were distributed in a 
fillable PDF format to allow easier completion of the forms.  A common layout and inclusion of 
an identical section to be completed by JCDHE staff were used to maintain continuity throughout 
the documents.  These documents are explained further in the Products Developed section. 
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To better understand concerns that various departments and staff may have with changes 
to the rabies protocols and forms, face-to-face or phone meetings were convened with several 
key stakeholders.  Dr. Ingrid Garrison, State Public Health Veterinarian at the Kansas 
Department of Health and Environment, spoke about any concerns she has regarding rabies 
protocols and statutes.  She uses the same compendia and articles that were found when she has 
questions or concerns.  She also mentioned a paper regarding rabies titers and rabies vaccines 
from the KSVDL (discussed shortly) and that it may adjust how rabies cases are handled in the 
future, but only if changes are made to the state statutes (Garrison 2015). 
A meeting was held in Manhattan, Kansas to speak with Dr. Mike Moore, Project 
Manager at the Kansas State Veterinary Diagnostic Laboratory (KSVDL) Rabies Laboratory, 
about his concerns (Moore 2015).  His main points were that not all animals that bite humans 
have to be immediately euthanized for testing, specimens sent for rabies testing should be 
collected and shipped properly (information is provided on their website at 
http://www.ksvdl.org/rabies-laboratory/diagnostic-test/sample-collection.html), and the KSVDL 
just published a paper in the Journal of the American Veterinary Medical Association (Moore 
2015) that evaluated rabies titers and responses to rabies vaccines in dogs and cats.  This paper 
may compel future changes in rabies protocols and statutes, these (anticipated) changes were 
included in “Future Changes to Johnson County Rabies Exposure Protocol” and “Future Changes 
to Johnson County Rabies Control Resolution” and provided to the Disease Containment staff. 
Conversations with a few animal control officers revealed problems they encounter and 
concerns they have about rabies cases.  Deciding which cases are rabies exposure cases was the 
biggest concern because of the possible ramifications of incorrect handling of a case.  One 
officer had problems with a veterinarian that used rabies titers to decide if an animal that bit a 
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person should be placed in isolation for 10 days, which the officer (correctly) felt was not the 
proper way to manage the case.  Most thought changes to the rabies protocol and forms were a 
good idea, but were worried about to what extent changes would be made and how it would 
affect their day-to-day tasks. 
To address the officers’ concerns about deciding which animal bite incidents constitute 
an exposure, information was located regarding rabies exposure decision-making, provoked 
animal bites, and risks of rabies exposures from common mammals.  The Rabies Exposure 
Assessment Algorithm was found within the Kansas Department of Health and Environment’s 
Rabies Disease Investigation Guidelines document.  This algorithm provides valuable 
information on how to handle various animal bite situations.  To complement the algorithm, a 
Provoked Animal Bites and Rabies Exposure handout was created to help define and provide 
examples of provoked bites and give guidance to animal control officers.  A list of mammals and 
their risk of rabies exposure for humans was located in the North Carolina Rabies Control 
Manual (Haskell and North Carolina Department of Public Health 2013) and used as the basis 
for a Rabies Risk Level Assessment handout for officers.  These documents should help reduce 
confusion for animal control officers, although one cannot foresee and define all rabies exposure 
situations.  
Resources concerning the use of rabies titers in determining actions regarding a possible 
rabies exposure were found from a few sources.  Statements from the NASPHV (National 
Association of State Public Health Veterinarians 2011) and ACIP (Advisory Committee on 
Immunization Practices 2008) declared the use of rabies titers in animals do not correlate with 
protection and should not be used to determine post-exposure prophylaxis for a person.  (Some 
of this may change depending on how the results of the KSVDL rabies titers paper is utilized in 
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the future.)  The following sentences were added to the Rabies Exposure Protocol to address 
these concerns: “Rabies virus antibody titers do not directly correlate with absolute protection 
against a rabies infection; there is no ‘protective’ titer against the rabies virus.  Therefore, use of 
rabies virus antibody titers in animals that have bitten a person should not be used for decision-
making about the disposition of such animal.” 
The JCDHE website features a page that includes links to some outdated rabies 
information and documents.  One of these documents was an informational brochure about rabies 
that was intended to provide information to the general public.  The content and formatting of the 
brochure was updated and reorganized.  A new page devoted to rabies was created in the Disease 
Reporting section and included links to downloadable Rabies Exposure forms, rabies brochure, 
and animal control department contact list.  This page also had updated information about the 
new protocol and forms. 
After preparing all of these documents, a group of documents was sent to animal control 
officers and Johnson County veterinarians (in separate e-mail blasts) for their review and 
comment.  These documents were the Johnson County Rabies Exposure Protocol, all four Rabies 
Exposure Forms (Human Investigation Form (Animal Bite), Detailed Information Form, Animal 
Disposition Form, and Human Disposition Form), KDHE Rabies Exposure Algorithm, Provoked 
Animal Bites and Rabies Exposure, and Rabies Risk Level Assessment.  The main questions 
received from animal control officers were about the new Rabies Exposure forms and which 
forms were filled out in each case.  These were explained in the cover letter for the e-mail that 
was sent, but was either not well understood or not read.  A new summary sheet was developed 
to better explain the forms and was sent with the final documents to ACOs/CSOs and 
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veterinarians at the end of the project.  A brief podcast was also developed for the rabies 
webpage to describe the new documents that were posted. 
ESF 11 Project 
The anticipated activity for the ESF 11 Project was to contact relevant stakeholders in 
Johnson County to determine and list resources available in an emergency situation.  This was a 
simple request when first discussed with Rick Miller (Agriculture Agent, Johnson County 
Extension Office) and Cary Gerst (Assistant Director of Planning, Johnson County Department 
of Emergency Management), but it was not an overly simple process.  Similar to the Rabies 
Project, there were several more activities needed to achieve the goal of this project.  But, at 
times, it was more difficult to receive feedback and responses from involved agencies and 
departments regarding this project than for the rabies project. 
A list of emergency managers and emergency responders was provided by Cary Gerst 
and was combined with the Animal Control Contact List from the Rabies Project to form an ESF 
11 Contact List (Appendix 10).  E-mail or phone conversations were held with several other 
individuals that are significantly involved in ESF 11 events; these individuals were Sandy 
Johnson (Emergency Management Coordinator, Kansas Department of Agriculture), Brad Miller 
(Response Coordinator, JoCART), and Eric Thompson (Disaster Response Director, Code 3 
Associates).  They provided insight into their needs and expectations during an ESF 11 event and 
guidance on places to look for further support and resources. 
Lists of resources were provided in three different documents: an inventory of items 
currently maintained in an ESF 11 emergency response trailer, a list of items needed to better 
stock the ESF 11 emergency response trailer, and a questionnaire sent in 2010 (the last time a 
resource determination was conducted).  These documents were used to create an initial ESF 11 
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Resource Inventory List using Excel that could be sorted by categories including Inventory ID, 
Item Name, Item Description, Item Location, Item Origin, Quantity in Stock, and Unit Price.  
Page 1 included items currently in possession, Page 2 included needed items, Page 3 was a blank 
page for future use, and Page 4 was a list of ESF 11 contact information. 
A newly created Word document titled “Emergency Response Function 11 Resource 
Survey” contained sections requesting information on each agency and its staff, facilities used to 
shelter animals, available supplies, vehicles and trailer access, and if various plans or 
Memoranda of Understanding (MOU) were established.  This was used as a template for a new 
Excel document titled “ESF 11 Survey Resource List with PDFs” that recorded survey responses 
in one document and embedded the returned PDFs within the document.  An e-mail with the ESF 
11 Resource Survey attached was sent and a response requested.  Even though only one e-mail 
address was incorrect (because that person no longer worked for the agency listed), responses 
were received from only one emergency director (recommending contact with animal control), 
and one agency that does not have these resources but was included due to previous interest in 
ESF 11 planning.  This poor response from emergency managers was expected by project leaders 
but protocol dictates they are the first to be contacted.  Next, the same e-mail and survey were 
sent to the Johnson County animal control offices.  Their response was better, but still not in a 
timely manner.  Some hesitation was expected from animal control officers because a meeting 
for ESF 11 stakeholders was going to be held 10 days later. 
An ESF 11 Planning Meeting coordinated by Rick Miller, Cary Gerst, and Eric 
Thompson was convened on March 9, 2015.  Attendees included mainly animal control and 
community service officers, but also a few emergency managers and emergency responders.  
There were also representatives from the KDA, JoCART, Great Plains SPCA, and the Olathe 
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Animal Shelter.  The reasoning behind and goals of this project were provided and discussed.  
Those that had responded to the survey were thanked and those that had not done so were 
encouraged to respond.  A few more surveys were received soon after the event.  All responses 
were added to (and a PDF embedded into) the ESF 11 Survey Resource List spreadsheet.  
The ESF 11 Resource Survey was then sent to the e-mail addresses of Johnson County 
veterinarians that were obtained from the Kansas City Veterinary Medical Association.  As 
expected, response was slow and in low numbers.  Responses were received from veterinarians 
saying they are willing to help, but did not include the survey and did not say how they would 
help.  Follow-up e-mails and phone calls were completed to obtain the needed information.  The 
list of interested veterinarians was given to Rick Miller, Cary Gerst, Eric Thompson, and Brad 
Miller for further communication. 
 Tuberculosis Screening 
The tuberculosis screening was planned within 3 days of notification that a student was 
diagnosed with active tuberculosis disease and may have exposed many other students and 
school staff members over the previous 2 ½ months when he was infectious.  The initial JCDHE 
planning meeting was held 2 days prior to the screening.  The meeting was primarily logistical in 
nature—including determining the setup of blood-draw stations, establishing flow of patients, 
appointment of duties to staff and volunteers, and creating the ICS structure.  There was concern 
that students may be stressed or nervous during the screening—many students had never had 
blood drawn and the circumstances were unsettling—so it was determined that having two cots 
and a wheelchair for weak students would be beneficial.  It was also decided that having a group 
of MedACT paramedics on site would provide trained support in case more severe problems 
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were encountered.  The KDHE staff would pre-print and alphabetize the blood tube labels to 
improve the efficiency of labeling process. 
A forum to present information to parents of students was convened the evening before 
the screening.  The TB Controller for the KDHE provided background information on 
tuberculosis, spending a lot of time on the differences between (inactive) tuberculosis infection 
and (active) tuberculosis disease.  The screening protocol, which was based on CDC protocol, 
was explained to the audience.  Because the student exposed others during an extended period of 
time, a second screening event will need to be conducted, on many of the same students, in early 
May to confidently rule out infection.  
As Field Observer for the screening event, there were opportunities to participate in many 
activities during the event.  Duties included assistance in the setup of blood-draw stations, tables, 
and chairs the day before and the morning of the event.  Tasks also included taking pictures of 
the event (avoiding the students to maintain their privacy), recording observations, and providing 
assistance as needed.   Information was relayed to and from the various groups of workers.  
Measurements of throughput times were taken several times during the event.  After the 
screening was completed, all workers helped take down the equipment and the PHEP staff 
returned it to the JCDHE building. 
Products Developed 
Rabies Project 
As a part of the rabies project, the initial plan was to develop revised statutes regarding 
rabies exposure and prevention, but several documents and forms were actually created to fulfill 
the needs of the Johnson County Department of Health and Environment.  Many use a 
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combination of other agencies’ or previous JCDHE documents to form documents that are in a 
more user friendly and fillable PDF form.  These documents were reviewed and critiqued by 
Disease Containment staff at JCDHE, then distributed to local ACOs/CSOs and veterinarians for 
review and comment.  Final revisions were then re-distributed to the same groups.        
An updated Johnson County Animal Control Contact List was created by utilizing a 
previous word document list of Johnson County departments to call each department to verify 
the main contact person and their information.  An e-mail was then sent to these contacts 
requesting a list of each agency/department member and their individual e-mail address and 
phone number, as applicable.  This information was entered into a new Excel spreadsheet 
template and converted to a PDF after all information was verified.  A version was created that 
only has the departments’ information, not the individual officers’ information, to be placed on 
the JCDHE website (Appendix 1). 
A Compilation of Johnson County Animal Codes was assembled using Google Search to 
locate and download animal codes for cities within Johnson County.  Cities that did not have 
readily accessible electronic animal codes were contacted by phone or e-mail and provided 
information about where to find their codes.  All codes were copied and pasted into a Word 
document, a Table of Contents was created, then was converted into PDF format (Appendix 2). 
Statute Comparisons, a Word document that compared each city’s animal code to K.A.R. 
28-1-13 and 28-1-14, was also created.  This was done to determine the discrepancies that are 
present between city and state statutes.  The range of discrepancies are minimal in some cases 
and significant in others.  These differences will be further discussed in the Conclusions section. 
An updated Johnson County Rabies Exposure Protocol was created using the previous 
Johnson County Animal Bite Procedure (last updated 08/2013), AVMA Model Rabies Control 
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Ordinance, CDC Human Rabies Prevention, KDHE Rabies Investigation Guideline, and 
NASPHV Compendium of Rabies Control and Prevention documents.  Changes were made to 
help clarify the responsibilities of ACOs/CSOs; distinguish between isolation, observation, and 
quarantine; and integrate new Rabies Exposure Forms into the protocol (Appendix 3). 
The Rabies Exposure – Human Investigation Form (Animal Bite) is a new document that 
was created to help guide ACOs/CSOs, veterinarians, and/or hospital staff as to whether an 
incident is a possible rabies exposure.  If it is determined that a possible exposure did occur, the 
form instructs the investigator what the next steps are to continue the investigation.  This 
document was created to address concerns from JCDHE staff that unnecessary bite incidents 
were being submitted, but also to minimize missing true exposures.  This form was converted 
into a fillable PDF to allow electronic completion and submittal to JCDHE (Appendix 4). 
http://www.jocogov.org/sites/default/files/documents/DHE/PBH/Rabies%20Exposure%20-
%20Human%20Investigation%20Form%20%28Animal%20Bite%29.pdf 
The previous Animal Bite Investigation Form that was used by JCDHE for many years 
was replaced by the Rabies Exposure – Detailed Information Form in order to gather all of the 
needed information for a rabies exposure investigation.  This form added information that may 
be requested by the KDHE and/or the CDC in the event that a rabies infection developed in a 
person.  Making the document a fillable PDF also allowed me to fit the significant amount of 
requested information onto a single page (Appendix 4). 
http://www.jocogov.org/sites/default/files/documents/DHE/PBH/Rabies%20Exposure%20-
%20Detailed%20Information%20Form.pdf 
The Rabies Exposure – Animal Disposition Form provides ACOs/CSOs and veterinarians 
a single document that tracks the ways an animal may be managed after biting a person or after 
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the animal may have been exposed to rabies.  Again, the fillable PDF allows the electronic 
completion and submittal of the form (Appendix 4). 
http://www.jocogov.org/sites/default/files/documents/DHE/PBH/Rabies%20Exposure%20-
%20Animal%20Disposition%20Form.pdf 
To help hospital staff more easily follow a human case, the Rabies Exposure – Human 
Disposition Form was designed to include patient and treatment information in a single fillable 
PDF form.  The requested data was derived from KDHE and CDC forms (Appendix 4). 
http://www.jocogov.org/sites/default/files/documents/DHE/PBH/Rabies%20Exposure%20-
%20Human%20Disposition%20Form.pdf 
After speaking with several ACOs, many expressed concern about the difficulty in 
deciding if an animal bite was a provoked bite.  A provoked bite will often change how an 
officer handles a bite incident.  The Provoked Animal Bites and Rabies Exposure information 
sheet attempts to give officers some guidance about what may constitute a provoked bite 
(Appendix 6). 
To further help ACOs and CSOs determine the likelihood of rabies exposure, information 
was found in the North Carolina Rabies Control Manual and adapted it into the Rabies Risk 
Level Assessment.  It classifies an animal into High-Risk, Low-Risk, or No-Risk and gives 
examples of each (Appendix 7). 
The JCDHE had an informational Rabies Brochure that the public can access from their 
website, but it has some outdated information and an older design.  This now contains updated 
information for posting to the website and can be distributed to persons that submit a rabies 





 Because of the numerous changes to the rabies protocol and forms, the JCDHE website 
will have updated rabies information, downloadable PDFs of the Rabies Exposure Forms, and 
the updated Rabies Brochure for download.  
http://www.jocogov.org/dept/health-and-environment/health/disease-reporting/rabies 
A short (2 minute) podcast was recorded and, later, posted on the JCDHE Rabies 
webpage to provide a brief summary of the documents available for download from the page.  
https://www.youtube.com/watch?feature=player_embedded&v=HjGSMQ5iMK0 
The AVMA Model Rabies Control Ordinance served as the framework for a new 
Proposed Johnson County Rabies Control Resolution that covers the entire statute, not just the 
exposure protocol.  The current Johnson County Rabies Control Resolution was last revised in 
2013 and it addressed most of the key points in the proposed resolution, so the need for another 
revision was not worth the time and effort at this time. 
After reading the study Comparison of anamnestic responses to rabies vaccination in 
dogs and cats with current and out-of-date vaccination status from the Kansas State Veterinary 
Diagnostic Laboratory, a set of documents (Future Changes to Johnson County Rabies Exposure 
Protocol and Future Changes to Johnson County Rabies Control Resolution) was developed to 
integrated the possible changes to rabies statutes based on the study’s findings.  These would not 
be implemented unless there were changes made to current statutes, therefore, these documents 
will be saved and retrieved if needed. 
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ESF 11 Project 
For the ESF 11 Project, an existing list of emergency management and emergency 
response coordinators from Johnson County was combined with the Animal Control Contact List 
from the Rabies Project to form a comprehensive contact list for an ESF 11 event.  It was also 
integrated into the ESF 11 Inventory Spreadsheet (Appendix 10). 
The ESF 11 Resource Inventory List spreadsheet/database was based on previous lists of 
items already in possession of responders and items that are desired to better equip the 
responders.  Tabs were included within the Excel spreadsheet to allow each column to be easily 
searched in an A-to-Z format.   
A previous version of an ESF 11 questionnaire was used to create a new ESF 11 
Resource Survey in a fillable PDF format to distribute to agencies and individuals that may be 
needed for an animal-related disaster or emergency within Johnson County.  This group included 
emergency managers, ACOs/CSOs, and veterinarians.  Mass e-mails were used to distribute the 
surveys and were entered into the spreadsheet as they were received from the responders. 
(Appendix 9) 
The ESF 11 Survey Resource List with PDFs was based on the ESF 11 Resource Survey 
and was created using an Excel spreadsheet listing the information contained within the survey.  
The returned PDFs were embedded within the document to provide easy access to all 
information, in one document, for future reference. 
 Tuberculosis Screening 
No documents were created by this author for the Tuberculosis Screening Project.  Due to 
some initial discrepancies, data was still being compiled and analyzed when this paper was 
written.  The Incident Briefing documents from the JCDHE are contained in Appendix 11. 
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Chapter 3 - Core Competencies and Emphasis Area Competencies 
 Core Competencies 
 Biostatistics 
Basic statistical methods were used during the Field Experience, but there was not an 
opportunity to practice more advanced biostatistical methods.  Basic informatics techniques were 
applied when evaluating data related to rabies testing and results during the Rabies Project and 
when tabulating responses to a resource survey during the ESF 11 project.  The statistics courses 
completed during MPH program studies provided an excellent foundation for understanding how 
to use descriptive and inferential methodologies in future endeavors.  Because of several 
discrepancies in received student data from the involved high school, the JCDHE and KDHE 
staff were still processing the results of the screening event to evaluate the extent of TB 
exposures and infections when the Field Experience was concluded. 
 Environmental Health Sciences 
The projects in this Field Experience did not provide circumstances where environmental 
hazards and exposures could be investigated.  An appreciation of the complex interactions 
between an environmental toxin and exposed individual(s) and how many factors affect the 
outcome of an exposure was gained through the MPH courses.   
 Epidemiology 
Several epidemiologic principles were used during the rabies project by evaluating the 
risk of rabies exposure by certain animals and using this knowledge to create protocols and 
informational documents to guide those involved in a rabies exposure incident.  JCDHE 
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epidemiologists were observed in their daily activities and learn how they handle multiple 
aspects of various diseases.  Evaluation of the final statistics from the TB screening event was 
not possible due to data discrepancies that were being further investigated.   
 Health Services Administration 
The Kansas City metropolitan area has numerous organizations focused on evaluating, 
discussing, and tending to the healthcare needs of the general public.  Regular conference calls 
between local and regional health departments as well as meetings between competing health 
service providers demonstrates the value that all organizations place on working together to 
achieve the common goal of improved health.  It was clear that different programs within the 
JCDHE work with residents to provide needed care and how these needs were tailored to the 
targeted demographic.  Several of the departments within the JCDHE worked closely together to 
plan and conduct a mass TB screening and how that teamwork resulted in a well-run event.  It 
was repeatedly stressed how important it is to balance an individual’s right to privacy with the 
need to protect and inform the public, especially during the TB screening event where most of 
the patients were minors.   
 Social and Behavioral Sciences 
Programs developed by the JCDHE are intended to improve the health of all residents, 
but many programs are aimed at populations that are underserved.  Understanding social and 
behavioral differences between these populations allows the employees to approach each group 
differently.  They can then focus on educating these population subsets (e.g., new mothers, 
families, the elderly) about why their needs are different and how to meet these needs.   
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This empathy for the patient was expressed by the concern and preparation the JCDHE 
staff showed to the young patients during the TB screening event.  The students were not only 
stressed and worried about the blood sample being taken but also the possibility of having a 
disease like tuberculosis.  The behavior of the initial student (not speaking to his parents about 
his symptoms) and delayed diagnosis of TB infection put numerous other people at risk, but the 
true number of those he infected are yet to be determined.  
 Emphasis Area Competencies 
 Pathogens/Pathogenic Mechanisms 
Understanding how an infectious agent is transmitted and how it behaves within an 
infected individual was an integral part of the rabies project.  The protocols and other materials 
produced during the project depended on this knowledge and understanding.  Familiarity with 
tuberculosis was beneficial through the entirety of the TB screening event, especially considering 
the difficulty of diagnosing an inactive infection, how the coughing associated with active TB 
disease can be confused with a cold or the flu during winter months, and how transmission of TB 
can occur during normal, everyday activities.    
 Host Response to Pathogens/Immunology 
Although there is a lot to learn about how different rabies virus variants behave in an 
infected mammal, the importance of vaccinating against rabies is well understood.  Countries 
capable of implementing rabies control programs have significantly reduced the number of 
human (and animal) deaths due to rabies, mainly through the use of vaccines.  Unfortunately, 
there is not a vaccine that is effective in preventing tuberculosis; understanding how the immune 
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system influences the different stages of infection is imperative to understanding how one tests 
for and treats tuberculosis. 
 Environmental/Ecological Influences 
The knowledge that rabies is maintained in reservoir species (skunks and bats) in Kansas 
means public health officials have to continue monitoring and planning for rabies exposures.  
The expansion of cities into wildlife habitats further increases chances for rabid animals to 
interact with people and their pets.  The nature of the tuberculosis bacterium makes 
understanding its seemingly easy aerosol spread from talking or coughing but, also, that its 
instability in the environment is important for deciding which people may have been exposed 
and, therefore, those that need tested for infection. 
Disease Surveillance/Quantitative Methods 
The use of the EpiTrax system allows JCDHE epidemiologists to monitor diseases and 
provides statistical analysis of such diseases.  The large amount of data entered for each patient 
also allows staff to develop numerous comparative and descriptive statistics for review.  Final 
data from the TB screening event was not available for review when the Field Experience was 
completed.  
 Effective Communication 
Communication was critical in all phases of the Field Experience.  Creating a list of 
needs based on conversations with JCDHE staff, gathering input from stakeholders about each 
project, and distributing new protocols and other documents all relied on clear and effective 
communication with a wide range of people.  Communication with students, parents, teachers, 
and health department staffs was critical to the success of the TB screening event.  It was clear 
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that health department officials were careful in how they discussed the disease with the general 
public and media so they were able to inform without causing unnecessary fear.  Completion of 
the DMP 815 Multidisciplinary Thought and Presentation course provided a thorough overview 
of many forms of communication and helped instill confidence when creating and disseminating 




Chapter 4 – Observations and Conclusions 
 Challenges Encountered in Government-based Work 
This Field Experience allowed the opportunity to work with several agencies within the 
Johnson County government, which provided an understanding of the functions of each agency 
and how interagency cooperation and support is critical to the success of these functions.  
Differences between work in a government setting and that in the private sector were evident.  
This was not only because of the large size of the Johnson County government but also because 
of the tiered command structure that governments utilize.  This structure had a dramatic contrast 
to the decade of experience the author had within a small veterinary clinic setting. 
There was a surprising lack of interagency cooperation in certain situations.  Within the 
JCDHE, some push-back was encountered when trying to change the rabies protocols and 
documents; some of this was because the division involved did not want to continue performing 
the duties they were assigned years ago when budget cuts caused restructuring of departments 
and their duties.  Lack of cooperation was also seen between some cities and the county.  Some 
city officials did not seem to want the county to get involved in their operations and also seemed 
hesitant to cooperate with the other cities in Johnson County.  Responses to requests sometimes 
took repeated attempts and often seemed delayed.  Competition for funding and resources may 
be part of the reason for this animosity. 
Disconnect between city, county, state, and federal agencies is not uncommon in the 
United States.  Reports of bickering between various levels of government provides fodder for 
many political articles and television shows.  This is not surprising when you consider that each 
city acts as its own entity but is contained within a county within a state within a nation.  The 
need to be a self-sufficient and self-supporting city (or county or state) but also follow the laws 
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of higher government, naturally, causes some strife.  That being said, unnecessary inflation of 
this conflict is detrimental to all agencies and can put the citizens’ needs at risk (Crnic 2010).  
Another sentiment—common to almost every field of work, not just government—was 
why make changes when things have been functioning fine for years.  Resistance to change is 
human nature but can slow or even prevent progress.  Whether the result of an improvement in 
technology, a new operating principle, or a new management structure, change is an inevitable 
and necessary tool for growth.  Employees that resist change can put the progress of the entire 
organization in jeopardy. 
Budget cuts and subsequent changes to employee responsibilities created some problems 
for many people contacted during the Field Experience.  Several cities had to reduce their 
budgets which caused reductions in staff numbers and increased duties for those that remained.  
Some animal control officers were reclassified as community service officers whose added duties 
may have included issuing parking tickets, investigating noise complaints, and/or providing 
traffic control.  Consolidation of multiple jurisdictions into a single entity was also performed.  
The added responsibilities and/or jurisdictional areas can reduce the ability of officers and staff 
to perform their duties as thoroughly and effectively as before. 
 One of the more frustrating aspects of the Field Experience was the waiting for 
responses to questions and/or correspondences and waiting for approval of actions that were 
needed in order to proceed with my projects.  Such requests in a small veterinary clinic were 
approved very quickly and authority was previously granted to make many changes without 
approval of superiors.  During the Field Experience, the authority (and knowledge) to make 
changes without superiors’ approval was not granted (nor should it have been).  Supervisors had 
multiple programs and projects (most of which were unplanned and critical in nature) that they 
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were also working on, so tending to requests for these projects were often lower on the priority 
list; the same was true with the officers and veterinarians contacted for these projects.  The old 
adage “Hurry up and wait” felt all too true in many situations. 
During the tuberculosis screening event, the disconnect between the county and state 
agencies created some undesired outcomes.  Much of the initial planning done by the JCDHE 
was rendered a waste of time and effort after the KDHE showed up and indicated their plans 
were to be followed.  Communicating these plans sooner than the afternoon before (or morning 
of) the screening event would have allowed for more efficient use of personnel resources.  Some 
animosity was also created by this action, as well as by the initial indication that the JCDHE 
would be in charge of the event but KDHE took over when they arrived.  This lack of 
communication and cooperation between county and state agencies (or other levels of 
government) is a common occurrence according to many with experience in government 
agencies.  But, the cooperation of agencies within the JCDHE was very evident by the number of 
volunteers willing to help during the TB screening event and the efficiency of those workers 
during the event. 
 Advantages of Being a Veterinarian 
The projects that were planned were ones that the JCDHE had wanted addressed for some 
time and they felt that a veterinarian’s skill set (which the author possessed) would prove to be 
an asset.  Training and experience as a veterinarian provided a valuable understanding of the 
theoretical and practical implications of a rabies exposure to animals and people.  Veterinarians 
possess a familiarity with the pathogenicity of the virus, the expected course of disease, and the 
principles behind the vaccination and public education programs that have helped reduce human 
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rabies infections in the United States.  A knowledge of which organizations and individuals one 
could turn to for additional information and guidance was helpful to completing each project. 
There seemed to be more cooperation from animal control officers and government 
officials with a veterinarian leading the project compared to an intern without such a degree.  In a 
few instances, there was a noticeable change in the level of cooperation and interest after it was 
disclosed the project leader was a veterinarian; a veterinarian’s involvement gave these projects 
greater credibility and could not be as easily dismissed by the parties involved.  Veterinarians are 
held in higher regard than human physicians by many Americans, but this does not always hold 
true in government agencies.  Human physicians often have less respect for veterinarians in the 
public health domain, although I did not see this during my projects.  During a conversation 
regarding this subject with Dr. Kastner, he mentioned an article by Fisher in which it was noted 
that this view has been present since the field of veterinary medicine struggled to gain 
acceptance in the mid 1800’s (Fisher 1993).  
Membership in the Kansas City Veterinary Medical Association allowed access to 
information that, otherwise, would have been much more difficult to compile.  The presentation 
of these projects to the KCVMA Board allowed for a request to access a list of member 
veterinarians within Johnson County, including their contact information.  The Board did have 
stipulations on how the acquired information could be used and required that the files be 
destroyed after the projects were completed.  It may have been possible to compile some of this 
information without assistance, but the time and effort saved allowed for better focus on other 
aspects of the projects. 
The courses completed in veterinary school and during the MPH curriculum (including 
DMP 705 Veterinary Immunology, DMP 712 Veterinary Bacteriology and Mycology, and MPH 
56 
 
754 Introduction to Epidemiology) have provided an understanding of tuberculosis that those in 
the general public do not possess.  There was an understanding of the consequences of an 
outbreak for the patients infected and the difficulties for the agencies tasked with identifying and 
treating those infected.  A patient’s fear of infection and intensity of treatment coupled with the 
stigma of “TB” can lead one to avoid discussing symptoms with their physician or hesitate 
undergoing testing.  Medical professionals know that the disease can be treated with simple 
medication (usually), but it is taken for a long period of time.  There is also knowledge that the 
disease is much more common and often has worse outcomes in other parts of the world that do 
not have access to the medical care that we enjoy in the United States. 
Considering the number of students and staff that were tested, how scared some of the 
students were, and the pressure on the health departments’ staff, it was impressive how well the 
actual screening event was managed.  The number of students that felt faint or weak from the 
stress or scare of have a blood sample taken was surprising, but the composure of the staff and 
paramedics that were present provided compassionate care when needed.  The phlebotomy staff 
were efficient and empathetic to the young students that were put into a scary situation; drawing 
blood from dogs and cats that are scared and moving about can be stressful, but drawing blood 
from a teenager that is shaking and crying must be very stressful. 
 Public Health Practices 
During the course of the Field Experience, there were many reminders of how important 
it is to communicate with all stakeholders during all phases of the projects.  Discussing the needs 
of the JCDHE for the Rabies Project and the needs of the agencies involved for the ESF 11 
Project provided a plan of action for each project that was closely followed.  Input from involved 
parties for each project ensured that their experiences and concerns could be integrated into the 
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final products.  Explaining the final products and disseminating them to stakeholders was critical 
so that the time and effort spent to make needed changes might actually be utilized. 
After the recent measles outbreak at Disneyland in California, the debate about vaccines 
and disease control has reignited.  Although measles was virtually eradicated in the United 
States, it has resurfaced as a result of reduced percentages of vaccinated children causing a 
reduction in “herd immunity.”  Herd immunity refers to the principle that when a critical portion 
of a community is immunized against a contagious disease, most members of the community are 
protected against that disease because there is little opportunity for an outbreak (National 
Institute of Allergy and Infectious Diseases 2013).  The general public often loses concern if a 
disease has not been prevalent for decades, so compliance with recommended precautions often 
wanes.  This loss of concern, along with allowing parents the opportunity to opt out of 
vaccinating their children against measles, has created a situation where measles can develop and 
spread in vulnerable populations.  
A similar increase in rabies cases could happen if pet owners became complacent about 
vaccinating their pets.  Similar to measles, rabies has been virtually eradicated as a result of 
vaccination requirements and public information programs.  Decades of work has relegated 
rabies to a disease almost completely found in wildlife.  Laws currently require owners to 
vaccinate their pets against rabies.  In the past, parents were required to vaccinate their children 
against measles before the children could attend school but many were able to find ways around 
these requirements.  Thankfully, it is much less likely for pet owners to circumvent rabies laws 
than parents can circumvent measles requirements.  This is, partly, because owners cannot claim 
religious or other rights when it comes to declining vaccinations for animals, and failure to 
vaccinate your pet against rabies can lead to fines for an owner.  Hopefully the lessons learned 
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from the recent measles outbreak will serve as a wake-up call to the general public and support 
the efforts of public health proponents. 
The reduction of TB cases in the United States draws parallels to the reduction of rabies 
cases.  Both are diseases that were more prominent before technology and education helped 
reduce the number of cases and deaths to a very low level, although under-developed countries 
around the world still struggle with each disease.  These diseases are different in how their 
number of deaths have been reduced; rabies has been reduced by preventing disease through 
vaccinating animals and treating those exposed with vaccines and immunoglobulins, and 
tuberculosis has been reduced by diagnosing active and inactive infections and treating with 
effective antibiotics (for months) to clear the bacteria from the body. 
Several situations during the mass tuberculosis screening provided a reminder about how 
important it is to be honest and open when dealing with the general public.  Providing 
information to students and their parents and encouraging dialogue between all parties helped put 
some of their fears at ease.  But, there was a balance that had to be maintained between 
informing the public and scaring the public; too much information without proper context could 
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Johnson County Animal Control Offices and Related Services
updated 02/15
Department Name Contact Title Phone Number Address City State ZIP Code
Bonner Springs Animal Control 913-422-7800 130 N Nettleton Avenue Bonner Springs KS 66012
DeSoto Animal Control Johnson County Sheriff 913-782-0720 PO Box C DeSoto KS 66018
Edgerton Animal Control Animal Control Dispatch 913-893-6801 404 E Nelson Edgerton KS 66021
Gardner Police Department Animal Control 913-856-7312 440 E Main Street Gardner KS 66030
Johnson County Disease Containment 913-826-1303 6000 Lamar Avenue, Suite 140 Mission KS 66202
Johnson County Environmental 913-715-6900 11811 S Sunset Drive, Suite 2700 Olathe KS 66061
Johnson County Park Police Animal Control Dispatch 913-782-0720 7900 Renner Road Shawnee Mission KS 66219
Johnson County Sheriff's Department Animal Control Dispatch 913-782-0720 27747 W 159th Street New Century KS 66031
Leawood Police Department Animal Control Animal Control Dispatch 913-642-7700 4201 Town Center Drive Leawood KS 66211
Lenexa Animal Control Animal Control Dispatch 913-477-7301 12500 W 87th Street Lenexa KS 66215
Merriam Police Department Animal Control Animal Control Dispatch 913-782-0720 9010 W 62nd Street Merriam KS 66202
Northeast Animal Control Animal Control Dispatch 913-782-0720 6090 Woodson Road Mission KS 66202
   (patrols Fairway, Mission, Mission Woods,
   Roeland Park, Westwood, Westwood Hills)
Olathe Animal Control Animal Control Dispatch 913-782-0720 505 E Sunvale Drive Olathe KS 66061
Overland Park Animal Animal Control Dispatch 913-895-6300 8500 Antioch Road Overland Park KS 66213
Prairie Village Animal Control Animal Control Dispatch 913-642-5151 7710 Mission Road Prairie Village KS 66208
   (patrols Mission Hills)
Shawnee Animal Control Animal Control Dispatch 913-631-2150 5850 Renner Road Shawnee KS 66217




Appendix 2 – Compilation of Animal Codes 
Current Codes for Animal Bites in Johnson County, Kansas 
As of 01/21/15 
(formatting kept similar to posted codes) 
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K.A.R. 28-1-13 and 28-1-14 
28-1-13. Rabies control; isolation of mammals causing exposure to rabies for observation and 
examination; quarantine of mammals exposed to rabies. 
(a) In conjunction with investigation of the exposure to rabies of a human or other mammal by another 
non-human mammal, the isolation of the mammal causing exposure to rabies shall be as follows. 
(1) An owned or wanted dog, cat, or ferret shall be isolated for 10 days as determined by the local 
health officer or the local health officer's designee at one of the following locations: 
(A) the residence of the owner of the dog, cat, or ferret; 
(B) in a veterinary hospital; or 
(C) at a facility holding a current state pound and shelter license. During this time the 
local health officer or the local health officer's designee shall determine whether or not 
the dog, cat, or ferret is suffering from rabies, and if not, the local health officer or the 
local health officer's designee shall authorize the release of the dog, cat, or ferret upon 
payment by the owner of the boarding fee. 
(2) Stray, unclaimed, or unwanted dogs, cats, or ferrets shall be sacrificed immediately and the 
head submitted for laboratory examination for evidence of rabies infection. 
(3) The management of horses, cattle, and sheep shall be determined by the local health officer or 
the local health officer's designee. 
(4) Mammals, other than dogs, cats, ferrets, horses, cattle, or sheep, including the offspring of 
wild species cross-bred with domestic dogs and cats, skunks, foxes, raccoons, coyotes, bats, and 
other species known to be involved in the transmission of rabies, whether owned or unowned, 
shall be sacrificed immediately and the head submitted for laboratory examination for evidence of 
rabies infection. Any mammal which has been vaccinated may be sacrificed and tested if the 
period of virus shedding is unknown for that species. 
(5) Mammals, including rabbits, hares, gerbils, guinea pigs, hamsters, mice, rats, squirrels, 
chipmunks and other species not known to be involved in the transmission of rabies, need not be 
sacrificed and submitted for laboratory examination for evidence of rabies infection, unless the 
circumstances of the potential exposure to rabies incident, in the judgment of the local health 
officer or the local health officer's designee, indicate otherwise. 
(6) The disposition of mammals which are not known to be involved in the transmission of rabies, 
and which are maintained in zoological parks, shall be in accordance with the judgment of the 
local health officer or the local health officer's designee. 
(b) Quarantine of mammals exposed to rabies by a known or suspected rabid mammal shall be as follows: 
(1) Stray, unclaimed, or unwanted dogs, cats, or ferrets shall be sacrificed immediately. 
(2) Dogs, cats, or ferrets which have an owner, are wanted by that owner, and are not immunized 
against rabies shall be quarantined for six months at one of the following locations as determined 
by the local health officer or the local health officer's designee: 
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(A) the residence of the owner of the dog, cat, or ferret; 
(B) in a veterinary hospital; or 
(C) at a facility holding a current state pound and shelter license. 
These dogs, cats, or ferrets shall be immunized against rabies one month before release from 
quarantine. The local health officer or the local health officer's designee shall authorize the 
release of the dog, cat, or ferret upon payment of the boarding fee. 
(3) Dogs, cats, ferrets, horses, cattle, and sheep which have an owner, are wanted by that owner, 
and for which the owner produces rabies vaccination certificates containing the following shall be 
immediately re-vaccinated and kept under the owner's control and observed for 45 days: 
(A) the expiration date of the rabies vaccination; and 
(B) positive identification for each of these mammals showing that the mammals are 
currently vaccinated by a licensed veterinarian with an approved vaccine for that species. 
(4) Horses, cattle, and sheep not vaccinated with an approved vaccine for that species shall be 
sacrificed immediately, or quarantined for six months under conditions satisfactory to the local 
health officer or the local health officer's designee. The local health officer or the local health 
officer's designee shall authorize the release of the horse, cow or sheep upon payment of any 
boarding fees. 
(5) Other mammals shall be sacrificed immediately, except for those mammals currently 
vaccinated with an approved vaccine for that species. Mammals which have been appropriately 
vaccinated may be immediately re-vaccinated and quarantined for at least 90 days under 
conditions satisfactory to the local health officer or the local health officer's designee.  
(Authorized by K.S.A. 65-128, K.S.A.65-101; implementing K.S.A. 65-101; effective May 1, 
1982; amended May 1, 1986; amended July 5, 1996; amended April 24, 1998) 
28-1-14. Rabies control in wildlife mammals. 
(a) The possession or sale of skunks, raccoons, foxes and coyotes for keeping of these mammals as pets 
shall be prohibited. 
(b) Removal of musk glands of skunks for purposes of attempted domestication shall be prohibited. 
(c) Except as permitted by the secretary, attempts to immunize skunks, coyotes, raccoons, foxes, and 
other wildlife mammals known to be involved in the transmission of rabies shall be prohibited. 
(d) Subsections (a) and (b) of this regulation shall not apply to bona fide zoological parks or research 
institutions.  
(Authorized by and implementing K.S.A. 65-101; effective May 1, 1982; amended May 1, 1983; 
amended July 5, 1996.) 
 
K.S.A. 75-5661 
Statute 75-5661: Management of mammal exposed to rabies.  
(a) As used in this section, "exposed to rabies" means a bite, scratch or abrasion by a known or suspected 
rabid mammal, or open wound or mucous membrane contact with the saliva or brain tissue from a known 
or suspected rabid mammal.  
65 
 
(b)   Any law enforcement officer or local health officer, upon private or public property, may take up any 
mammal which has exposed to rabies a person or other mammal.  
(c)   The mammal shall be managed in a manner as described in rules and regulations adopted by the 
secretary of health and environment.  





CHAPTER II. ANIMAL CONTROL AND REGULATION 
ARTICLE 1. GENERAL PROVISIONS 
2-117. Impoundment of Rabies Suspects. 
(a) When any animal subject to rabies has bitten or attacked any person, or when an animal is suspected of having 
rabies, it shall be the duty of any person having a knowledge of the facts to report the same immediately to the 
Police Department. 
(b) Licensed dog or cat. 
(1) The owner or harborer of a properly vaccinated biter dog or cat shall have the dog or cat examined by a 
licensed veterinarian, of their choice, who shall submit a report to the Animal Control Officer within 24 
hours of the incident. 
(2) The biter dog or cat may be impounded upon the licensed premises by the owner or harborer. 
Impoundment shall mean within a structure or secure enclosure or upon a leash only upon the premises of 
the owner or harborer. The period of impoundment shall be 10 days. 
(3) The owner or harborer of a properly vaccinated biter dog or cat shall have the dog or cat examined by a 
licensed veterinarian again on the 10th day of impoundment. A written report by the veterinarian that the 
biter dog or cat is not affected by rabies, filed with Animal Control Officer, shall terminate impoundment. 
(c) Unvaccinated dog or cat. 
(1) The owner or harborer of a biter dog or cat which has not been vaccinated shall have it examined 
immediately by a licensed veterinarian who shall submit a report to the Animal Control Officer within 24 
hours of the incident. 
(2) The animal shall be confined for a period of 10 days upon the premises of a duly licensed veterinarian, 
located within the City. It shall be unlawful for any person to release from confinement any animal or 
remove any animal from its place of confinement to another place without the consent of the Animal 
Control Officer. The confinement of the animal shall be at the expense of the owner or custodian of the 
animal. Following consultation with a licensed veterinarian, if the Animal Control Officer has reasonable 
cause to believe the animal is diseased, or upon exigent circumstances, the Animal Control Officer shall be 
empowered to order examination of the animal to determine whether it may have rabies. It shall be 
unlawful for any person to refuse to surrender any animal for quarantine when demand is made by the order 
of the Animal Control Officer. If the animal dies or is killed, a laboratory examination of the head shall be 
made, at the expense of the animal's owner or custodian. 
(Ord. 1492, Sec. 5.10.100) 
2-118. Animals Bitten by Rabid Animals. 
Whenever a dog, cat or other animal is bitten by a rabid animal or an animal later proved to have been rabid, it shall 
be the duty of the owner of the animal that is bitten, to report that fact to a licensed veterinarian and/or the Police 
Department. It shall also be the duty of the owner of the bitten animal to either destroy or have his or her bitten 
animal destroyed unless: 
(a) The animal which was bitten had been vaccinated against rabies at least three (3) weeks before being bitten and 
has a current vaccination; and 
(b) If the bitten animal has a current vaccination, it shall be confined for 90 days; and 
(c) The bitten animal shall be released from confinement only upon written order from a licensed veterinarian, who 
declares the animal to be free of rabies; and 
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CHAPTER II. ANIMAL CONTROL AND REGULATIONS 
ARTICLE 1. GENERAL PROVISIONS 
2-113. BITE REPORTS 
(a) Dog and Cat Bite Quarantine.  Upon receipt of notification from the city clerk or a duly licensed 
practitioner of medicine or registered nurse or animal control officer that a dog or cat bite incident 
has occurred and been confirmed by one of the four foregoing individuals, it shall be the duty of 
the animal control officer or his or her agent duly authorized to contact the owner, keeper or 
harborer of the dog or cat involved in the incident and advise him or her to place the dog or cat 
immediately with a regularly licensed and practicing veterinarian of the owner’s choice for a 
confinement of not less than 10 days or more than 15 days from the time of the occurrence of the 
bite.  The exact period of the confinement shall be at the discretion of the veterinarian selected 
and the owner shall be liable for all such costs incurred. 
(b) Violation; Penalties.  Any owner, keeper or harborer who shall fail to comply with the provisions 
of this section shall be deemed guilty of a misdemeanor punishable as hereinafter provided in 
section 2-117 and the animal control officer shall, upon violation, take such dog or cat into 
custody and commit it for the above described confinement period. 
(c) Confinement.  Animals who have described on a bite report shall be confined according to the 
following guidelines: 
(1) Owner Located.  Such animal shall not be killed, but shall be confined on such a way and for 
such a period of time as the city clerk shall direct.  No person shall release from confinement 
any such animal or remove such animal from its place of confinement to another place 
without the consent of the city clerk.  The confinement of the animal shall be at the expense 
of the owner or custodian of such animal, and the city clerk shall be empowered in his or her 
discretion to order impoundment or examination of such animal, or both, to determine 
whether it may have rabies.  No person shall refuse to surrender any animal for quarantine 
when demand is made by the order of the city clerk.  If the animal dies or is killed, a 
laboratory examination of the head shall be made. 
(2) Owner Not Located.  Biting dogs or cats for which the owner, keeper or harborer cannot be 
located shall be taken into custody by the animal control officer and confined for a minimum 
period of 10 days and no more than 15 days from the time of the occurrence of the bite.  
Should such animal become ill or die within such period, the health officer shall be notified 
and his or her instructions followed for further management.  If such dog or cat is alive and 
well at the end of the confinement period, the dog or cat shall become property of the city. 
(d) Duty to Report.  When any animal subject to rabies has bitten or attacked any person, or when an 
animal is suspected of having rabies, it shall be the duty of any person having knowledge of such 
facts to report the same immediately to the city clerk.  Such report may be made at city hall. 
 






CHAPTER II. ANIMALS 
Article 1. ANIMALS AND FOWL GENERALLY 
2-111. ANIMALS BITING PERSONS; REPORTING; IMPOUNDMENT AND EXAMINATION. 
(a) When any animal subject to rabies has bitten or attacked any person, or when an animal is suspected 
of having rabies, it shall be the duty of any person having a knowledge of such facts to report the same 
immediately to the animal control officer. Such report may be made at the city office or police 
department. 
(b) Such animal shall not be killed but shall be confined in such way and for such period of time as the 
city animal control officer shall direct. No person shall release from confinement any such animal or 
remove such animal from its place of confinement to another place without the consent of the animal 
control officer. The confinement of the animal shall be at the expense of the owner or custodian of such 
animal, and the city animal control officer shall be empowered in his discretion to order impoundment or 
examination of such animal, or both, to determine whether it may have rabies. No person shall refuse 
surrender any animal for quarantine when demand is made by the animal control officer. If the animal 
dies or is killed, a laboratory examination of the head shall be made. 
(c) Any person refusing or failing to comply with the provisions of this section or with the order of 
directives of the city animal control officer relating thereto is guilty of a code violation.  
(Code 1995; Ord. 556, 1986) 
2-112. IMPOUNDING, REDEMPTION AND DISPOSITION OF ANIMALS RUNNING AT 
LARGE OR INVOLVED IN BITING PERSONS OR OTHER ANIMALS.  
The animal control officer is authorized to receive and dispose of at his or her discretion, donated or gift 
dogs, cats or other small animals, and to impound, sell or destroy any animal running at large in violation 
of the terms of this chapter or any animal that has bitten a person or other animal, or such animal 
suspected of having a disease transmissible to human beings. Such animals may be taken up or 
impounded even though no citizen makes a complaint and even though the animal control officer issues 
no notice to appear. Impoundment shall be subject to the following: 
(a) The animal control officer shall attempt notification of the owner of an animal, identifiable by a tag or 
other approved method, which is impounded under this chapter, by telephone or letter or personal service. 
(b) Such animal shall be confined in the approved pound for a period of at least 72 hours, but not more 
than five days, such period of time beginning at 9:00 a.m. on the morning following the day the owner is 
notified or the attempt made as provided in this section. If the owner does not claim his or her animal 
during the five day period, or the animal control officer is unable to locate and notify the owner after 
making a good faith effort to do so, within the five day period, then the animal control officer may sell or 
destroy such animal. If the animal is not identifiable by a tag or other adequate identification no notice is 
required and such animal shall be confined for a period of at least 72 hours beginning at 9:00 a.m. of the 
morning following its capture; after such time the animal control officer may dispose of the animal. 
Notwithstanding the above, any animal impounded pursuant to a report that any person or other animal 
has been bitten by that animal, shall be held for a period of at least 10 days for the purpose of observing 




(c) Any currently vaccinated dog or cat covered by permit as required in this chapter may be claimed by 
its owner upon payment of an impoundment fee and boarding fee as follows: 
(1) Impoundment Fee: 
(A) $ 25 – first offense 
(B) $50 – each subsequent offense. 
(2) Board fee of $10 per day up to a maximum of $50. 
(d) In addition to paying the impoundment and boarding fees provided for in this section, any animal for 
which no permit has been issued or that has not been vaccinated pursuance to this chapter, the owner of 
such animal shall pay the additional fees: 
(1) Vaccination deposit of $25 is required but redeemable when proof of rabies vaccination is 
received from any licensed veterinarian. The deposit is forfeited to the city if proof of vaccination 
is not received by the city clerk within 72 hours of the making of the deposit. 
(2) License fee for dogs and cats equal to an amount due in accordance with the schedule in this 
chapter. 
(e) The city shall attempt to recover all costs incurred in caring for any animal impounded or held 
pursuant to the provisions of this chapter, including but not limited to the cost for necessary veterinarian 
care. The fees shall be in addition to any fine imposed for violation of the provisions of this chapter. 
(f) All animals impounded for reasons of suspected disease may be reclaimed by their owners upon 
evaluation and treatment by a veterinarian approved by the city who shall certify the release of such 
animal.  







Chapter 4 - ANIMALS  
FOOTNOTE(S): --- (1) --- State Law reference— Pet animals, K.S.A. 47-1701 et seq. 
ARTICLE II. DOGS AND CATS 
Sec. 4-41. - Animal bite quarantine procedure.  
(a) Procedure for quarantine. The procedure for quarantine of animals shall be as follows:  
(1) Except as provided in Subsection (b) of this section, an animal that bites a person so as to 
cause an abrasion of the skin shall be quarantined immediately with a licensed veterinarian of the 
owner's, keeper's or harborer's choice or with a facility designated by the City at the owner's, 
keeper's or harborer's expense for a period of not less than ten (10) days nor more than twelve 
(12) days.  
(2) If the owner, keeper or harborer of the animal cannot be immediately notified, the Animal 
Control Officer or a police officer shall cause such animal to be quarantined immediately, at the 
owner's, keeper's or harborer's expense, for a period of not less than ten (10) days and not more 
than twelve (12) days. If the address of the owner, keeper or harborer can be determined, the 
police officer or the Animal Control Officer shall make a reasonable effort to notify such owner, 
keeper or harborer that such animal is impounded under the provisions of this section and that 
such person has the right to redeem the animal at the expiration of confinement upon the payment 
of any license fees then owing and the charges of the veterinarian or facility wherein the animal 
was impounded.  
(b) Exceptions.  
(1) Determining factors. In the event the investigating officer determines:  
(A) The animal which injured the person did so while confined on a leash on 
property under the control of the animal's owner, keeper or harborer or within a 
fence or building enclosing property under the control of the animal's owner, 
keeper or harborer; and  
(B) The animal had a valid rabies inoculation certificate and was duly licensed, if 
a dog, at the time of the injury;  
then the animal need not be impounded in accordance with the provisions of Subsection (a)(1) of 
this section, but the alternative procedure in Subsection (b)(2) of this section may be followed.  
(2) Alternative procedure.  
(A) If the injured party, the parent or guardian desires that the animal be 
impounded and agrees in writing to pay for its board during the period of 
impoundment, it shall be impounded for the period of time specified in 
Subsection (a)(1) of this section.  
(B) If the injured party, the parent or guardian is unwilling to agree in writing to 
pay for the animal's boarding during the period of impoundment, the animal shall 
be permitted to remain on the property of its owner, keeper or harborer, provided 
that such owner, keeper or harborer signs a written agreement to keep the animal 
confined to the property for the period specified in Subsection (a)(1) of this 
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section and further agrees to allow the animal to be examined periodically to 
determine its physical condition during the confinement period. If the owner, 
keeper or harborer of the animal is unwilling to sign such an agreement, the 
animal shall immediately be impounded in accordance with the provisions of 








6.05.110 Animal biting persons/Rabies – Report – Impoundment and examinations. 
A. When any animal subject to rabies has bitten or attacked any person, or when an animal is suspected of 
having rabies, it shall be the duty of any person having knowledge of such facts to report the same 
immediately to the Gardner Public Safety Department. 
B. Such animal shall be confined for a period of 10 days as directed by the Animal Control Officer. If the 
animal possesses a current, verified, rabies vaccinated tag, and the person bitten is the owner or member 
of the immediate family, the Animal Control Officer can authorize the quarantine of said animal within 
the confines of the owner’s residence. No person shall release from confinement any such animal or 
remove such animal from its place of confinement to another place without the consent of the Director of 
Public Safety or designee. The confinement of the animal shall be at the expense of the owner or 
custodian of such animal. No person shall refuse surrender of any animal for quarantine when demand is 
made by the order of the Animal Control Officer. 
C. The Animal Control Officer shall be empowered in his/her discretion to order examination of such 
animal to determine whether it may have rabies. If the animal dies or is killed, a laboratory examination 
of the head shall be made. 






CHAPTER II. ANIMAL CONTROL 
ARTICLE 1. GENERAL PROVISIONS 
2-111. BITE AND SCRATCH PROCEDURES. 
(a) When any animal has bitten or attacked any person within the City limits of Leawood, and/or when an 
animal is suspected of having rabies, it shall be the duty of any person having knowledge of such to report 
the same immediately to the Police Department. 
(b) Except as provided in subsection (f) herein, an animal alleged to have bitten or otherwise so injured a 
person causing an abrasion of the skin, shall immediately be quarantined at the expense of the owner with 
a licensed veterinarian within Johnson County, Kansas for a period of 10 days. 
(c) If the owner, keeper or harborer of the animal alleged to have bitten or injured a person cannot be 
immediately contacted, the Leawood Police Department shall immediately impound such an animal at the 
expense of the owner for not less than 10 days. If the address of the owner can be determined, the 
Leawood Police Department shall mail a notice to the owner that the animal has been impounded under 
the provisions of this section. The owner has the right to redeem the animal if that animal is determined to 
be free of rabies at the expiration of confinement upon payment of all expenses including the boarding, 
any veterinarian fees and any license and penalty fees due and owing the city. There may be conditions 
concerning the keeping, housing and handling of the animal that the owner, keeper or harborer must 
follow until the municipal judge determines how the animal shall be kept. 
(d) In the event the original place of quarantine is not the choice of the owner, the owner may request a 
change of place of quarantine to a licensed veterinarian of the owner’s choice in Johnson County, Kansas 
from the A.C.O. The A.C.O. shall insure that the place of quarantine and licensed veterinarian complies 
with all provisions of this article. The total period of confinement of the animal is a period of not less than 
10 days. No credit shall be given for any period of time the animal remained at large. 
(e) The veterinarian with whom the animal is quarantined shall provide a written report to the Police 
Department as to the health of the animal immediately after receiving any information concerning rabies. 
(f) In the event that the investigating officer determines: 
(1) that the animal which injured the person did so while properly secured on or within the 
property of the owner, harborer or keeper of the animal; 
(2) that the person injured was upon the property without the consent of the owner; and 
(3) that the animal had an effective rabies vaccine and was duly licensed under this article at the 
time of the injury, then the animal need not be impounded in accordance with Section 2-112 (a), 
but the following alternative procedure shall be followed: 
(i) If the injured person or legal guardian desires that the animal be impounded and 
agrees in writing to pay for the board during the period of impoundment, it shall be 
impounded for the period specified notwithstanding any other provision of this article. 
(ii) If the injured party or legal guardian is unwilling to agree in writing to pay for the 
boarding of the animal during the period of impoundment, the animal shall be permitted 
to remain confined in the residence of the owner or keeper, provided that the owner or 
keeper signs a written agreement to keep the animal confined for the specified period and 
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allows the animal to be periodically examined by an ACO to determine its physical 
condition during the confinement period. If the owner or keeper is unwilling to sign such 
an agreement, the animal shall be immediately impounded in accordance with this 
chapter. 
(4) The owner, harborer or keeper of any animal that bites or otherwise so injures a person 
causing an abrasion of the skin, shall be punished by a fine of not less than $100 but not more 
than $500, or by imprisonment of not more than 180 days, or by both such fine and 
imprisonment. The Judge may also order that the animal be euthanized taking into consideration 
the nature and severity of the incident and whether the animal has displayed dangerously 
aggressive behavior and is likely to inflict injury on another person or animal. 
(Ord. 2685C; 09-02-14) 






Chapter 3-2 ANIMALS AND ANIMAL CONTROL 
Article 3-2-D ANIMAL NUISANCES 
Section 3-2-D-11 ANIMALS BITING PERSONS. 
A. Report of Animal Bite: 
When any animal has bitten or attacked any person within the City, or when an animal is 
suspected of having rabies, it shall be the duty of any person having knowledge of such facts to 
report the same immediately to Animal Control. 
B. Rabies Observation: 
1. Any animal that has bitten a person must be confined for a period of ten (10) days from the 
date of the bite for observation. The animal may be confined at an animal shelter; with a licensed 
veterinarian approved by Animal Control; or, in the discretion of Animal Control, upon the 
premises of the owner ("home confinement") if the animal has a current rabies inoculation 
certificate, a current city license, and the owner has not had previous animal ordinance violations. 
All confinement expenses shall be the responsibility of the owner. 
2. If home confinement is permitted, the owner shall maintain observation of the animal for a 
period of not less than ten (10) days from the date of the bite; shall not remove the animal from 
the property except for necessary veterinary treatment; and shall allow the Animal Control 
Officer to make daily checks on the animal. At the end of the observation period, the Animal 
Control Officer may require that a licensed veterinarian examine the animal and furnish written 
notification to the Animal Control Officer about the animal's health. 
3. No person shall release from confinement any such animal or remove such animal from its 
place of confinement to another place without the consent of the Animal Control Officer. Animal 
Control shall have the authority to remove an animal from home confinement and place it with an 
animal shelter or veterinarian at any time if there is reasonable suspicion to believe any 
conditions of home confinement, or requirements of this Code, are not being followed. 
4. If the Animal Control Officer has probable cause to believe the animal is diseased, the Animal 
Control Officer shall be empowered to order euthanasia and an examination of such animal to 
determine whether it may have rabies. No person shall refuse to surrender any animal for 
confinement or euthanasia when demand is made by the Animal Control Officer. If the animal 
dies or is euthanized, a laboratory examination of the head shall be made, at the expense of the 
animal's owner. 
5. This Section shall not apply to on duty police dogs. 
C. Violation:  
Any person refusing or failing to comply with the provisions of this Section, or with any orders or 
demands of the Animal Control Officer relating thereto, shall be guilty of a violation of this 






CHAPTER 4 ANIMALS 
Article V. Quarantine; Impoundment. 
Sec. 4-50. Animal Bites; Rabies Quarantine 
a. Upon receipt of notification that an animal bite incident has occurred, or when an animal is suspected 
of having rabies, the community services officer shall make reasonable effort to contact the owner of 
the animal involved in the incident or report, if known, and advise the owner to place the animal 
immediately with a regularly licensed and practicing veterinarian of the owner's choice for a 
confinement period of a minimum of ten (10) days from the time of the occurrence of the bite. The 
exact period of confinement may be longer than ten (10) days at the discretion of the veterinarian 
selected. If the owner fails to comply with the provisions of this Section within twenty-four (24) 
hours of notification, the owner shall be deemed in violation of this Article and the community 
services officer shall take such animal into custody and commit it for the above described 
confinement period. The owner shall be liable for all costs incurred as a result of confinement. 
 
b. In the event that an owner of a biting animal cannot be located, the community services officer shall 
take such animal into custody and impound the animal at an animal shelter or veterinary premises for 
a period of not less than ten (10) days from the time of the occurrence of the bite. If the owner seeks 
to claim the animal during the confinement period, the provisions of subsection a. shall govern the 
confinement of said animal. 
 
c. No person shall release from confinement any animal subject to the confinement requirements set 
forth herein or remove such animal from its place of confinement to another place without the consent 
of the community services officer. 
 
d. As an alternative to subsection a., the community services officer may authorize the confinement of 
the animal on the owner’s premises if at the time of the bite the animal was not running at large as 
defined by Sec. 4-1 and Sec. 4-27 and if the owner produces a rabies vaccination certificate showing 
that the animal has been vaccinated with a vaccine currently in effect. The expiration date of the 
rabies vaccination shall be recorded on the vaccination certificate along with positive identification of 
the animal for which such certificate is issued. The owner of the animal must sign a written 
agreement to keep the animal confined as directed by the community services officer and further 
agree to allow the animal to be examined periodically to determine its physical condition during the 
confinement period. The animal must be confined as directed by the community services officer. 
 
e. In the event that an animal involved in a bite incident becomes ill, dies or is euthanized within the 
confinement period, the bite victim or victim’s representative shall be notified and the City shall 
direct further management of the animal or animal remains. 
 
f. If, at the end of the confinement period, the animal involved in the bite incident is alive and healthy, 
the bite victim or victim’s representative shall be notified and the animal shall be released to the 
owner upon payment of costs, or in the event the owner refuses to pay for said costs within three (3) 
business days of said notice, or in the event that no one claims ownership of the animal, the animal 






Chapter 210: Animal Control  
Article I: Domestic Animals — Generally   
Section 210.200 Animal Bites and Quarantine.  
[Ord. No. 613, 4-14-1982; Code 1997; CC 2000 §2-121] 
A. It shall be unlawful for the owner of any animal or any person harboring an animal when notified that 
such animal has bitten any person or another animal or has so injured any person or another animal as to 
cause an abrasion puncture or other puncture of the skin, to sell or give away such animal or to permit or 
allow such animal to be taken beyond the limits of the City for a period of not less than ten (10) days or 
more than thirty (30) days after the date that such animal has so bitten or injured any person, except under 
the care of a licensed veterinarian. It shall be the duty of such owner or keeper upon receiving notice of 
the character aforesaid to immediately surrender such animal to the Animal Control Officer to be taken to 
a licensed veterinarian hospital where such animal shall be confined for a period of not less than ten (10) 
days or more than thirty (30) days; and such owner or person keeping or harboring such animal shall 
notify the Court Clerk of the name and location of the veterinarian hospital and the date that the animal 
was confined. Upon termination of confinement, it shall be the duty of the owner or harborer to claim the 
animal from the veterinarian hospital and pay all the expenses incurred as a result of the confinement. 
B. The Animal Control Officer shall assure that the owner, keeper or harborer is in compliance with this 
Section. The Animal Control Officer may impound the animal in lieu of the owner so doing but must 
notify the owner, if known, of the bite and impoundment and location. The Animal Control Officer shall 
prepare and complete all written notices, reports, impoundment forms or any other necessary paperwork 
required by ordinance or State law and insure they are disseminated to the proper authorities and that any 
notifications required are properly completed. 
C. No individual, owner, keeper, harborer, shelter personnel, medical doctor, veterinarian, agent or bailee 
has ordinance authority to release any animal in quarantine, except the Animal Control Officer or agent 
and then only after the specified impoundment time period has expired and the animal is not ill or rabid. 
 
Section 210.210 Alternative Quarantine.  
[Ord. No. 613, 4-14-1982; Code 1993; CC 2000 §2-122; Ord. No. 1335 §1, 11-17-2010] 
A. In the event the investigating Animal Control Officer determines: The animal which injured the person 
did so while confined on a leash or on the property under the control of the animal's keeper or harborer or 
within a fence or building enclosing property under the control of the animal's keeper or harborer and the 
animal had rabies inoculation at the time of injury, then the animal need not be impounded in accordance 
with the provisions of Section 210.200, but the following alternative procedure may be followed: 
1. If the injured person, his/her parent or guardian desires that the animal be impounded and 
agrees in writing to pay for its board during the period of impoundment, it shall be impounded for 
the period of time specified in Section 210.200 and all the provisions therein. 
2. If the injured party, his/her parent or guardian is unwilling to agree in writing to pay for the 
animal's board during the period of impoundment, the animal shall be permitted to remain on the 
property of its owner, keeper or harborer. Provided that such owner, keeper or harborer signs a 
written agreement to keep the animal confined to the property for the period specified in Section 
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210.200 and further agrees to allow the animal to be examined periodically to determine its 
physical condition during the confinement period. If the owner, keeper or harborer of the animal 
is unwilling to sign such an agreement, the animal shall immediately be impounded in accordance 






Article 1 – Domestic Animal Regulation 
8-108. Examination and Quarantine. 
It shall be the duty of the Owner of any Animal, when notified that such Animal has bitten any person or 
so injured any person as to cause an abrasion of the skin, to immediately place such Animal in a licensed 
veterinarian hospital for a period of not less than ten (10) days.  Such Owner shall notify the Clerk of the 
name and location of said veterinarian and the date that said Animal was confined and such Owner shall 
not sell or give away such Animal or permit or allow such Animal to be taken beyond the limits of the 
City for a period of fifteen (15) days commencing with the date of such bite or injury except for the 
purpose of placing such Animal in a licensed veterinarian hospital. 
In the event such Owner shall fail or refuse to place such Animal in a licensed veterinarian hospital as 
provided above, it shall be the duty of any police officer of the City to capture and deliver such Animal to 
such licensed veterinarian hospital as may be designated by the City Administrator for that purpose.  In 
carrying out this duty, any police officer of the City may enter upon any private premises and take 
possession of such Animal.  All expenses of such confinement shall be the obligation of the Owner of 
such Animal. 






CHAPTER II. ANIMAL CONTROL AND REGULATION 
ARTICLE 2. DOGS AND CATS 
2-204. EXAMINATION AND QUARANTINE.  
It shall be unlawful for the owner of any animal or any person harboring an animal when notified that 
such animal has bitten any person or has so injured any person as to cause an abrasion of the skin, to sell 
or give away such animal or to permit or allow such animal to be taken beyond the limits of the city, for a 
period of not less than 15 days after date that such animal has so bitten or injured any person, except 
under the care of a licensed veterinarian. It shall be the duty of such owner or keeper upon receiving 
notice of the character aforesaid to immediately place such animal in a licensed veterinary hospital, where 
such animal shall be confined for a period of not less than 10 days; and such owner or person keeping or 
harboring such animal shall notify the city clerk of the name and location of the veterinary hospital and 
the date that the animal was confined. The owner or keeper of the animal shall pay any unpaid license 






TITLE 8 ANIMALS 
CHAPTER 8.10 ANIMAL NUISANCES 
8.10.100 Animals Biting or Scratching Persons Report--Impoundment and Examination. 
A. When any animal subject to rabies has bitten, scratched or attacked any person, or when an animal is 
suspected of having rabies, it shall be the duty of any person having knowledge of such facts to report the 
same immediately to the animal control officer. Such report shall be made to the Olathe Police 
Department.   
Such animal shall not be killed but shall be confined for a period of ten (10) days at the Olathe animal 
shelter or upon the premises of a duly licensed veterinarian located within the corporate limits of the City 
of Olathe, Kansas. 
No person shall release from confinement any such animal or remove such animal from its place of 
confinement to another place without the consent of the animal control officer. The confinement of the 
animal shall be at the expense of the owner or custodian of such animal. Following consultation with a 
licensed veterinarian, if the animal control officer has reasonable cause to believe the animal is diseased, 
or upon exigent circumstances, the animal control officer shall be empowered to order examination of 
such animal to determine whether it may have rabies. No person shall refuse to surrender any animal for 
quarantine when demand is made by the order of the animal control officer. If the animal dies or is killed, 
a laboratory examination of the head shall be made at the expense of the animal's owner or custodian. 
B. As an alternative to subsection A, the animal control officer may authorize the confinement of the 
animal on the owner’s premises if at the time of the bite, scratch or attack the animal was not running at 
large as defined by Section 8.02.020 and if the owner produces a current rabies vaccination certificate 
showing that the animal has been vaccinated. The expiration date of the rabies vaccination shall be 
recorded on the vaccination certificate along with positive identification of the animal for which such 
certificate is issued.  The owner of the animal must sign a written agreement to keep the animal confined 
as directed by the animal control officer and further agrees to allow the animal to be examined 
periodically to determine its physical condition during the confinement period. The animal must be 
confined as directed by the animal control officer. 
C. The provisions of Section 8.10.100 do not apply to police dogs. 
D. Any person refusing or failing to comply with the provisions of this section or with the order or 
directives of the animal control officer relating thereto shall be guilty of the commission of a Class B 
public offense.  
(Ord. 10-31 § 12, 2010; Ord. 97-45 § 1, 1997; Ord. 95-47 § 1, 1995; Ord. 88-120 § 3, 1988; Ord. 87-173 






TITLE 6 ANIMALS 
Chapter 6.08 CONTROL AND IMPOUNDMENT OF DOMESTIC ANIMALS 
6.08.085 Injury to Person or Animal. 
It shall be unlawful for the owner, keeper or harborer of any animal to permit such animal to: 
A. Cause injury to people. 
B. Bite or cause injury to any person or other animal. 
(History: Ord. DAC-2771 §4, 2009) 
6.08.090 Rabies Impoundment Procedures. 
Except as provided in 6.08.130, a dog, cat, or ferret which bites, scratches, or otherwise causes an 
abrasion that breaks the skin of a person shall immediately be quarantined at the owner’s expense by City 
personnel with a City authorized impounding agent or a licensed veterinarian, for a period of ten days. 1) 
If the owner is known and is present or is available to make arrangements, and the injury occurs during 
regular office hours, the animal will be impounded with a veterinarian of the owner=s choice whose place 
of business is in Johnson County, Kansas, for a period of ten days. 2) If the injury occurs after normal 
business hours, and the owner is unable or unavailable to make arrangements for impounding of the 
animal, the animal will be impounded at a City authorized impounding agent until the next business day 
at which time the owner must make arrangements for the animal to be transferred to the facility of a 
licensed veterinarian whose place of business is in Johnson County, Kansas, for the remainder of the 
confinement period. The total period of confinement of the animal is to be for a period of not less than ten 
days from the date of the actual bite, scratch or abrasion. Any animal quarantined at the City’s impound 
agent shall be transferred to a licensed veterinarian whose place of business is located within Johnson 
County, Kansas, no later than the next business day upon payment of all fees. Procedures related to the 
isolation of mammals other than dogs, cats and ferrets causing exposure to rabies for observation and 
procedures related to mammals exposed to rabies shall be in accordance with Kansas Administrative 
Regulations 28-1-13 and 28-1-14, or as otherwise directed by a county, state or federal health official with 
jurisdiction and knowledge of the same. 
(History: Ord. DAC-2959 §2, 2012; DAC-2199 §1, 2000; DAC-1311 §10, 85; DAC-880 §2, 76; DAC-
711 §3, 72) 
6.08.100 Notice of Impoundment of Biting Animal to Chief Animal Control Officer. 
In all cases of impoundment under this Section, the veterinarian or City-authorized impounding agent 
with whom the dog, cat, ferret or other mammal is impounded, shall give immediate written notice to the 
Chief Animal Control Officer that such animal has been confined and will be confined not less than 10 
days nor more than 12 days. 
(History: Ord. DAC-2959 §3, 2012; DAC-2771 §5, 2009; DAC-2199 §2, 2000; DAC-1311 §11, 85; 
DAC-711 §3(part), 72; DAC-697 §15(B), 72) 
6.08.110 Notification of Owner of Impounded Animal. 
If the address of the owner of the animal can be determined, the Chief of Police shall make reasonable 
effort to notify the owner that the animal is impounded under the provisions of 6.08.090 through 6.08.130 
and the owner must redeem the animal and pay all pound fees, any veterinarian fees and any license and 
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penalty fees then due and owing the City. Upon redemption, the owner must transfer the animal to a 
licensed veterinarian as required by 6.08.090. 
(History: Ord. DAC-2199 §3, 2000; DAC-711 §3(part), 72; DAC-697 §15(C), 72) 
6.08.120 Lien Against Animal Impounded - Sale or Disposal. 
The City shall have a lien against the animal for its keep and if, after the period of impoundment provided 
in 6.08.090 through 6.08.130, the animal has not been redeemed by the owners, the City shall have the 
right to order disposal of the animal through sale to any private individual and apply the sale proceeds to 
the expense incurred in keeping the animal. If the animal is not redeemed or sold after the period of 
impoundment, it may be given away or humanely destroyed. 
(History: Ord. DAC-711 §3(part), 72; DAC-697 §15(D), 72) 
6.08.130 Alternatives for Confined Animal. 
1. In the event the investigating officer determines: 
A. That the animal owner has no prior animal violations; and 
B. That the animal is not vicious nor likely to attack or bite someone else; and 
C. That the animal had an effective rabies inoculation and was duly licensed under this title at the 
time of the injury, then, the animal need not be impounded in accordance with Section 6.08.090 
but the following alternative procedure shall be followed: 
(1) If the injured person, his/her parent, or guardian desires that the animal be impounded 
and agrees in writing to pay for its board during the period of impoundment, it shall be so 
impounded for the period specified in Section 6.08.090 notwithstanding any other 
provision of this title. 
(2) If the injured party, his/her parent, or guardian is unwilling to agree in writing to pay 
for the animal's board during the period of impoundment, the animal shall be permitted to 
remain on the property of its owner or keeper; provided no animal shall be allowed to 
remain on the property of its owner or keeper under this Section unless such person signs 
a written agreement to keep the animal confined to the property for the period specified 
in Section 6.08.090 and further agrees to allow the animal to be examined periodically to 
determine its physical condition during the confinement period. If the owner or keeper is 
unwilling to sign such an agreement, the animal shall be immediately impounded in 
accordance with Section 6.08.090. 
2. If the animal was not duly licensed with the City but otherwise met the requirements of this paragraph 
for home confining the animal, the animal must be confined outside the home as required by this Section, 
provided, should the owner license the animal during the ten day confinement period, the animal may be 
confined at home in accordance with the standards set forth in this Section for any remaining portion of 
the confinement period. 
3. Animal Control officers shall have the authority to remove an animal from home confinement and 
place it with an animal shelter or veterinarian at any time during home confinement if the animal becomes 
ill during the quarantine period or the Animal Control officer develops reasonable suspicion that any 
conditions of home confinement or requirements of this Code, are not being followed. 
(History: Ord. DAC-2756 §1, 2009; DAC-2199 §4, 2000; DAC-1679 §12, 91; DAC-880 §3, 76; DAC-





CHAPTER II. ANIMAL CONTROL AND REGULATION 
ARTICLE 2. GENERAL PROVISIONS 
 
2-136 DUTY TO REPORT ANIMAL BITES AND SCRATCHES. 
When any animal, while within the City limits of Prairie Village, has bitten or attacked any person or 
domestic animal and has caused a break to the skin, or when an animal is suspected of having rabies; it 
shall be the duty of any person having knowledge of such facts to report the same immediately, or as soon 
as practicable, to the Police Department or the Animal Control Officer. 
(Ord. 1562 (part), 1985; Ord. 2091 (part), 2005; Ord. 2106 (part), 2005; Ord. 2213, Sec. VIII, 2009) 
2-137 ANIMAL BITE PROCEDURE. 
a) Except as provided in subsection E of this section an animal which bites or otherwise so injures a 
person as to cause an abrasion of the skin shall immediately, or as soon as practicable, be quarantined at 
the owner’s expense with a licensed veterinarian of the owner’s choice or with the City City’s 
impounding agent for a period of not less than ten days nor more than twelve days. 
b) If the owner, keeper or harborer of the animal cannot be immediately notified, City personnel shall 
immediately, or as soon as practicable, impound such animal with a City authorized impounding agent, at 
the owner’s expense, for a period of not less than ten days nor more than twelve days. If the address of the 
owner of the animal can be determined, the Police Department shall make a reasonable effort to notify the 
owner that said animal is impounded under the provisions of this section and the owner has the right to 
redeem the animal at the expiration of confinement upon the payment of pound fees, any veterinarian 
fees, and any license and penalty fees then due and owing to the City. 
c) In the event the original place of impoundment is not the choice of the owner, the owner may cause the 
animal’s place of impoundment to be changed to a licensed veterinarian of the owner’s choice; provided 
all other provisions of this chapter are complied with. The total period of confinement of the animal at the 
one or more locations is to be for a period of not less than ten days nor more than twelve days.  Credit for 
any period the animal remains at large after the bite shall not be given. 
d) The veterinarian or City-authorized impounding agent with whom the animal is impounded, shall give 
immediate written notice to the Chief of Police that such animal has been confined and will be confined 
for not less than ten days no more than twelve days. At the expiration of the aforesaid confinement period, 
the veterinarian or City-impounding agency shall give immediate written notice to the Chief of Police as 
to the health of such animal pertaining to the diagnosis of rabies. 
e) In the event the investigating officer determines that the animal had an effective rabies inoculation and 
was duly licensed under this chapter at the time of the injury, then the animal need not be impounded in 
accordance with subsection A of this section but the following alternative procedure shall be followed: 
1) If the injured person, his parent, or guardian desires that the animal be impounded and agrees 
in writing to pay for its board during the period of impoundment, it shall be so impounded for the 




2) If the injured party, his parent, or guardian is unwilling to agree in writing to pay for the 
animal’s board during the period of impoundment, the animal shall be permitted to remain 
confined in the residence or enclosed yard of its owner or keeper; provided no animal shall be 
allowed to remain on the property of its owner or keeper under this section unless such person 
signs a written agreement to keep the animal on the property in confinement for the period 
specified in subsection A of this section and further agrees to allow the animal to be examined 
periodically to determine its physical condition during the confinement period. If the owner or 
keeper is unwilling to sign such an agreement, the animal shall be immediately, or as soon as 
practicable, impounded in accordance with subsection A of this section. 






CHAPTER II. ANIMAL CONTROL AND REGULATION 
ARTICLE 1. GENERAL PROVISIONS 
2-119. IMPOUNDMENT OF RABIES SUSPECTS. 
(a) Any law enforcement officer or local health officer may take up, upon private or public property, any 
animal which has bitten or scratched a person or other animal and impound the animal in the City pound, 
securely penned and separated from other animals, or in a veterinary hospital or animal care facility for a 
period of not more than 30 days during which time the local health officer shall determine whether or not 
such animal is suffering from a disease and, if not, the local health officer shall authorize the release of 
the animal upon payment by the owner of the boarding fee therefore. The health officer may authorize the 
keeping of any such animal on the owner's premises if the owner produces a rabies vaccination certificate 
showing that the animal has valid rabies vaccination protection.  Impoundment costs shall be borne by the 
owner. If in the opinion of the local health officer symptoms develop justifying a microscopic 
examination, then the animal shall be killed and examination made by the state department of health and 
environment. 
(b) In lieu of the provisions of subsection (a), the owner of any such animal may, at his or her own 
expense, take such animal to any duly qualified and licensed veterinarian in the City for observation. Such 
veterinarian shall report his or her findings in writing to the local health officer. If in the opinion of such 
veterinarian a microscopic examination is justified, then the animal shall be turned over to the animal 
control officer or any law enforcement officer to be killed and examination made by the state department 
of health and environment. 
(c) Any animal desired for observation by the local health officer under this section shall be delivered to 
the animal control officer or any law enforcement officer upon demand and shall not be withheld, hidden 
or harbored. Any person violating this provision shall be guilty of a violation of this Code. Upon refusal 
of any person to so deliver such animal, the municipal judge shall cause a warrant to be issued for the 
arrest of such person, which warrant shall also provide for the surrender of the animal and shall be lawful 
authority for the apprehending and forcible taking of the animal. 
(Ord. 408, Sec. 13; Code 1986) 
2-120. ANIMALS BITTEN BY RABID ANIMALS.  
Whenever a dog, cat or other animal is bitten by a rabid animal or an animal later proved to have been 
rabid, it shall be the duty of the owner of the animal that is bitten, to report that fact to the local health 
officer and/or the police department. It shall also be the duty of the owner of the bitten animal to either 
destroy or have his or her bitten animal destroyed unless: 
(a) The animal which was bitten had been vaccinated against rabies at least three weeks before being 
bitten and has a current vaccination; and 
(b) If the bitten animal has a current vaccination, it shall be confined for 90 days; and 
(c) The bitten animal shall be released from confinement only upon written order from the local health 
officer, who declares the animal to be free of rabies; and 






TITLE 06 – ANIMALS 
6.08.070 QUARANTINE FOR ZOONOTIC DISEASES. 
A. Bites must be reported to Police Department. Any bite, wound, or other tissue invasion exposing a 
Person to the possibility of rabies or other zoonotic diseases, shall immediately be reported to the Police 
Department by the victim and by the Animal's Owner, Keeper or Harborer if the incident is known to him 
or her so that a Police report may be taken. The Animal's Owner, Keeper, or Harborer shall then keep the 
Animal confined indoors until contacted and instructed further by a Community Service Officer, even if 
the Animal has been vaccinated. It shall be unlawful for the Owner, Keeper or Harborer to release the 
Animal from his or her custody or allow such Animal to be taken outside the City limits unless so 
authorized by the Community Service Officer until an observation period stipulated for that Animal 
species has expired or such period is determined in writing by a Community Service Officer or licensed 
veterinarian to be unnecessary. 
B. Confinement of Animal for Observation. Any warm-blooded Animal having bitten a Person, caused a 
break in the skin, or otherwise exposed a Person to the possibility of rabies through tissue invasion shall 
be confined until the stipulated observation period for that species of Animal is completed. 
1. A Community Service Officer or Police Officer shall personally notify the Animal's Owner, 
Keeper, or Harborer, if the Owner, Keeper, or Harborer can be ascertained, and direct the Owner, 
Keeper, or Harborer to either place the Animal in a licensed veterinarian's care within twenty-four 
(24) hours for the stipulated observation period or to confine the Animal indoors at home for the 
stipulated observation period with an examination by a licensed veterinarian on the final day of 
the observation period. If veterinary confinement is ordered, the Animal's Owner, Keeper, or 
Harborer shall notify the Community Service Officer of the confinement location and the licensed 
veterinarian's name. The Community Service Officer shall confirm custody and ascertain the 
health of the Animal after the aforesaid confinement. All expenses for veterinary care, 
observation, and examination shall be the expense of the Animal's Owner, Keeper, or Harborer. 
2. If the Owner, Keeper, or Harborer is not known, the Community Service Officer shall arrange 
for the Animal's confinement and observation by a licensed veterinarian or at an Animal Shelter 
contracted by the City. 
3. Any Animal having bitten a Person which is impounded by a Community Service Officer or a 
Police Officer shall be confined for observation by a licensed veterinarian or at an Animal Shelter 
contracted by the City, and if the Owner, Keeper, or Harborer thereof can be found, the Owner, 
Keeper, or Harborer shall be liable for the expenses incurred. 
C. Euthanasia. If Euthanasia of the Animal is necessary in lieu of confinement due to the Animal's 
condition, species breed, or mix of breeds, the Animal shall be immediately Euthanized and appropriate 
procedures shall be carried out to ascertain zoonotic transmissibility at the time of the exposure, and if the 
Owner, Keeper, or Harborer thereof can be found, the Owner, Keeper, or Harborer shall be liable for the 
expenses incurred.  






CHAPTER II. ANIMALS AND FOWL 
ARTICLE 3. ANIMAL BITE 
2-301. ANIMAL BITE PROCEDURE - GENERALLY.  
Except as provided in Section 2-305, a dog, cat, other domestic animal and any other warm-blooded 
animal which bites, scratches, or otherwise injures a person shall immediately be quarantined at the 
owner's expense by city personnel with a veterinarian whose place of business is within Johnson or 
Miami County, Kansas of the owner's choice or with the city's impounding agent, if the impoundment 
occurs during regular office hours, for a period of not less than ten days nor more than twelve days. If the 
initial impoundment is not during regular office hours, the city personnel shall immediately impound such 
dog, cat, other domestic animal or warm-blooded animal with a city-authorized impounding agent at the 
owner's expense for a period of not less than ten days nor more than twelve days. In the event the original 
place of impoundment is not the choice of the owner, the owner may cause the animal's place of 
impoundment to be changed to a licensed veterinarian, whose place of business is located within Johnson 
or Miami County, Kansas, of the owner's choice provided all other provisions of this title are complied 
with. The total period of confinement of the animal at the one or more locations is to be for a period of 
not less than ten days nor more than twelve days, from the date of the actual bite itself. Provided, 
however, that any animal which is not located, apprehended or picked up within the ten to twelve day 
period from the date of the bite, shall immediately upon apprehension, be taken to a qualified veterinarian 
for the purposes of testing or checking the animal for rabies or any other communicable diseases. Such 
tests or checks shall be made at the animal owner's expense.  
(Ord. 2008-03) 
2-302. NOTICE OF IMPOUNDMENT OF BITING ANIMAL TO POLICE CHIEF AND CITY 
CLERK.  
In all cases of impoundment under this section, the veterinarian or city-authorized impounding agent with 
whom the dog, cat, other domestic animal or warm-blooded animal is impounded, shall give immediate 
written notice to the Chief of Police that such animal has been confined and will be confined not less than 
ten days nor more than twelve days. At the expiration of the aforesaid confinement period, the 
veterinarian or city impounding agency shall give immediate written notice to the City Clerk as to the 
health of such animal pertaining to the diagnosis of rabies.  
(Ord. 2008-03) 
2-303. NOTIFICATION OF OWNER OF IMPOUNDED ANIMAL.  
If the address of the owner of the animal can be determined, the Chief of Police or animal control officer 
shall make reasonable effort to notify the owner that the animal is impounded under the provisions of 
Sections 2-301 through 2-305 and the owner has the right to redeem the animal at the expiration of 
confinement upon the payment of pound fees, any veterinarian fees and any license and penalty fees then 
due and owing the city.  
(Ord. 2008-03) 
2-304. LIEN AGAINST ANIMAL IMPOUNDED - SALE OR DISPOSAL.  
The city shall have a lien against the animal for its keep and if, after the period of impoundment provided 
in Sections 2-301 through 2-305, the animal has not been redeemed by the owners, the city shall have the 
90 
 
right to order disposal of the animal through sale to any private individual and apply the sale proceeds to 
the expense incurred in keeping the animal. If the animal is not redeemed or sold after the period of 
impoundment, it may be given away or humanely destroyed.  
(Ord. 2008-03) 
2-305. ALTERNATIVES FOR CONFINED ANIMAL. 
In the event the investigating officer determines: 
A. That the animal which injured the person did so while confined on a chain or leash on property under 
the control of the animal's owner or within a fence or building enclosing property under the control of the 
animal's owner; 
B. That the person injured was upon the property without the consent of the owner; 
C. That the animal had an effective rabies inoculation and was duly licensed under this title at the time of 
the injury, then, the animal need not be impounded in accordance with Section 2-301 but the following 
alternative procedure shall be followed: 
1. If the injured person, his parent, or guardian desires that the animal be impounded and agrees 
in writing to pay for its board during the period of impoundment, it shall be so impounded for the 
period specified in Section 2-301 notwithstanding any other provision of this title, 
2. If the injured party, his parent, or guardian is unwilling to agree in writing to pay for the 
animal's board during the period of impoundment, the animal shall be permitted to remain on the 
property of its owner or keeper; provided no animal shall be allowed to remain on the property of 
its owner or keeper under this section unless such person signs a written agreement to keep the 
period specified in Section 2-301 and further agrees to allow the animal to be examined 
periodically to determine its physical condition during the confinement period. If the owner or 
keeper is unwilling to sign such agreement, the animal shall be immediately impounded in 







CHAPTER II. ANIMAL CONTROL AND REGULATION 
ARTICLE 1. ANIMALS AND FOWL GENERALLY 
2-112. IMPOUNDMENT OF RABIES SUSPECTS.  
(a) Any law enforcement officer or local health officer may take up, upon private or public property, any 
animal which has bitten or scratched a person or other animal and impound the animal in the city pound, 
securely penned and separated from other animals, or in a veterinary hospital or animal care facility for a 
period of not more than 30 days during which time the local health officer shall determine whether or not 
such animal is suffering from a disease and, if not, the local health officer shall authorize the release of 
the animal upon payment by the owner of the boarding fee therefore. The health officer may authorize the 
keeping of any such animal on the owner's premises if the owner produces a rabies vaccination certificate 
showing that the animal has valid rabies vaccination protection. Impoundment costs shall be borne by the 
owner. If in the opinion of the local health officer symptoms develop justifying a microscopic 
examination, then the animal shall be killed and examination made by the state board of health. 
(b) In lieu of the provisions of subsection (a), the owner of any such animal may, at his or her own 
expense, take such animal to any duly qualified and licensed veterinarian in the city for observation. Such 
veterinarian shall report his or her findings in writing to the local health officer. If in the opinion of such 
veterinarian a microscopic examination is justified, then the animal shall be turned over to the animal 
control officer or any law enforcement officer to be killed and examination made by the state board of 
health. 
(c) Any animal desired for observation by the local health officer under this section shall be delivered to 
the animal control officer or any law enforcement officer upon demand and shall not be withheld, hidden 
or harbored. Any person violating this provision shall be guilty of a violation of this code. Upon refusal of 
any person to so deliver such animal, the municipal judge shall cause a warrant to be issued for the arrest 
of such person, which warrant shall also provide for the surrender of the animal and shall be lawful 
authority for the apprehending and forcible taking of such animal. 
(Code 2008) 
2-113. ANIMALS BITTEN BY RABID ANIMALS.  
Whenever a dog, cat or other animal is bitten by a rabid animal or an animal later proved to have been 
rabid, it shall be the duty of the owner of the animal that is bitten, to report that fact to the local health 
officer and/or the police department. It shall also be the duty of the owner of the bitten animal to either 
destroy or have his or her bitten animal destroyed unless: 
(a) The animal which was bitten had been vaccinated against rabies at least three weeks before being 
bitten and has a current vaccination; and 
(b) If the bitten animal has a current vaccination, it shall be confined for 90 days; and 
(c) The bitten animal shall be released from confinement only upon written order from the local health 
officer, who declares the animal to be free of rabies; and 






CHAPTER 2. ANIMAL CONTROL AND REGULATION 
ARTICLE 2. DOGS AND CATS 
2-205. EXAMINATION AND QUARANTINE.  
It shall be unlawful for the owner of any animal or any person harboring an animal, when notified that 
such animal has bitten any person or has so injured any person as to cause an abrasion of the skin, to sell 
or give away such animal or to permit or allow such animal to be taken beyond the limits of the City, for a 
period of not less than 15 days after the date on which such animal has so bitten or injured any person, 
except under the care of a licensed veterinarian. It shall be the duty of such owner or keeper, upon 
receiving notice of any such injury, immediately to place such animal in a licensed veterinary hospital, 
where such animal shall be confined for a period of not less than 10 days, and such owner or person 
keeping or harboring such animal shall notify the City Clerk of the name and location of the veterinary 
hospital and the date that the animal was confined. The owner or keeper of the animal shall pay any 








Johnson County Rabies Exposure Protocol 






Animal—Any of the order Mammalia, all of which are capable of being infected with and 
transmitting rabies. 
 
Animal shelter—A public facility that is maintained by a government entity or a private facility, 
holding a current state pound or shelter license, providing contractual services to a government 
entity for the purpose of impounding or harboring animals. 
 
Bite—Wound made by biting where the skin has been penetrated by an animal’s teeth. 
 
Cat—Any domestic feline animal (Felis catus). 
 
Currently vaccinated against rabies—Vaccination status of an animal that has received a 
primary rabies vaccine or has received a booster vaccine administered in accordance with the 
current Compendium of Animal Rabies Prevention and Control, authored by the National 
Association of State Public Health Veterinarians. Rabies vaccination must be performed by a 
veterinarian who is licensed or legally permitted to practice veterinary medicine in the state. 
 
Dog—Any domestic canine animal (Canis familiaris). 
 
Ferret—Any domestic ferret animal (Mustela putorius furo). 
 
Isolation—The separation of an animal that may have caused exposure to rabies from others, in 
places and under conditions that prevent the direct or indirect conveyance of the infectious 
agents from those infected to those who are susceptible or who may spread the agent to others.  
The isolation shall be conducted under an order issued by the Animal Control 
Officer/Community Service Officer with jurisdiction designating the specific place, manner, and 




Local Health Officer or Designee—Refers to the Johnson County Department of Health and 
Environment Medical Director and/or designated staff. 
 
Non-bite exposure—Instance where saliva or other infective tissue from an animal has come in 
contact with an open wound or a mucous membrane. 
 
Observation—The keeping of an exposed animal by the owner as per normal handling 
procedures in a manner that allows the animal to be watched for any changes of behavior or 
health.  The observation shall be conducted under an order issued by the Animal Control 
Officer/Community Service Officer with jurisdiction designating the specific place, manner, and 
provisions of the observation. 
 
Own—To keep, harbor, or have control, charge, or custody of an animal. 
 
Owner—A person having the right of property or custody of an animal or who keeps or harbors 
an animal or knowingly permits an animal to remain on or about any premises occupied by that 
person. This term shall not apply to veterinarians or kennel operators who have temporary 
custody, for a period of less than 60 days, of animals owned by others. 
 
Quarantine—The strict confinement of an animal in a manner that precludes direct contact with 
other animals not concurrently in quarantine or persons other than the owner or caretaker. For 
their protection, the person providing care should be vaccinated against rabies.  The quarantine 
shall be conducted under an order issued by the Animal Control Officer/Community Service 
Officer with jurisdiction designating the specific place, manner, and provisions of the quarantine.  
 
Rabies Control Authority—A government agency or persons who are legally authorized and 
responsible for enforcement of applicable codes.  Persons may include Animal Control Officer 
(ACO), Community Service Officer (CSO), and/or Local Health Officer or Designee. 
 
Stray, Unwanted, or Unclaimed—Any of the following:  
i.) An animal is found running at-large with no identification;  
ii.) An animal’s owner has not claimed an impounded animal after 5 days of 
impoundment, regardless of whether such owner has notice of such 
impoundment;  
iii.) Owner has abandoned an animal as evidenced by lack of care, including the 
failure to provide food, water, or shelter for more than 12 hours;  
iv.) Owner relinquishes ownership by expressing an intent to do so; or,  
v.) An animal’s general condition and health evidences a disregard for the animal’s 
well-being.     






To ensure proper documentation and observation of rabies exposure cases, all applicable forms 
must be completed and transmitted to the appropriate Johnson County Department of Health and 
Environment offices. 
I.   Animal Control Officer (ACO)/Community Service Officer (CSO) of 
Johnson County:   
A. Complete a (Johnson County Department of Health and Environment) RABIES EXPOSURE 
– HUMAN INVESTIGATION FORM (ANIMAL BITE).  If investigation indicates a 
possible exposure to rabies, continue with following steps.  If no exposure to rabies, 
continue with appropriate medical care for injured person(s)/animal(s) and/or actions by 
ACO/CSO as warranted.     
B. Contact JCDHE- Disease Containment at 913-826-1303 if human rabies exposure may 
have occurred. 
C. Complete a RABIES EXPOSURE – DETAILED INFORMATION FORM for a possible 
human and/or animal exposure.  
D. Notify JCDHE- Environmental at 9l3-715-6900 for specimen submittal to the Kansas 
Veterinary Diagnostic Laboratory (KSVDL) for rabies testing.  Provide a completed copy 
of RABIES EXPOSURE – DETAILED INFORMATION FORM. 
E. Manage the appropriate confinement period of the animal as determined by the 
circumstances of the case.  Complete RABIES EXPOSURE – ANIMAL DISPOSITION 
FORM. 
F. Fax all completed forms to JCDHE- Disease Containment at 913-826-1300 for recording. 
 
II.   Johnson County Department of Health and Environment - 
Environmental: 
A. Contact JCDHE- Disease Containment for recommendations and/or investigation at 913-
826-1303. 
B. Complete the RABIES EXPOSURE – DETAILED INFORMATION FORM (if not 
completed by ACO/CSO) and fax to JCDHE- Disease Containment at 913-826-1300 for 
recording. 
C. For specimens sent to the KSVDL for rabies testing, follow recommended KSU Rabies 
Laboratory Selection, Collection, and Shipping protocols.  Complete the KSVDL Rabies 
Diagnostic Requisition form and submit with specimen. 
III.   Johnson County Department of Health and Environment - Disease 
Containment: 
A. After notification of an animal bite identified as high risk for rabies transmission, log 
report into the Animal Bite Surveillance and/or Epitrax database.   
B. Document the JCDHE and/or Epitrax case numbers and the date received on the RABIES 
EXPOSURE – DETAILED INFORMATION FORM and any other applicable forms.  
C. Determine treatment recommendations based on the species of animal involved and on a 
case-by-case basis utilizing: Kansas Statute 75-5661; K.A.R. 28-1-13, 28-1-14; the 
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NASPHV Compendium of Animal Rabies Prevention and Control (2011); and, the 
Kansas Department of Health and Environment Rabies Investigation Guideline (2014). 
D. Follow-up on each case until completion of treatment recommendations or receipt of 





RABIES EXPOSURE PROTOCOLS 
 
Management of Animals That Bite Humans 
(K.A.R. 28-1-13, K.A.R. 28-1-14, KS Statute 75-5661) 
Reporting Animal Bites  
Rabies is a reportable disease; therefore, possible rabies exposures will be investigated.  Any 
person in Johnson County that is bitten by a wild or domestic animal considered to be a 
reservoir for rabies, shall immediately report the bite to local law enforcement or the Johnson 
County Department of Health and Environment.  Animal bites (non-rabies exposures) are not 
required by law to be reported to the Kansas Department of Health and Environment 
(KDHE).   
Rabies Titers/Serology 
Rabies virus antibody titers do not directly correlate with absolute protection against a rabies 
infection; there is no "protective" titer against the rabies virus.  Therefore, use of rabies virus 
antibody titers in animals that have bitten a person should not be used for making decisions 
about the disposition of such animal.   
 
A. Dogs, Cats, and Ferrets – Animal Found 
Rabies virus is excreted in the saliva of infected dogs, cats, and ferrets during illness or 
for only a few days before illness or death.  
1. Any healthy dog, cat, or ferret that is owned or wanted, regardless of rabies 
vaccination status, that exposes a person should be isolated and observed daily for 10 
days from the time of the exposure.  The location for isolation shall be determined by 
the ACO/CSO with jurisdiction. 
a. Locations for isolation can include: 
i. Residence of the animal’s owner,  
ii. A veterinary hospital, or  
iii. A facility holding a current state pound or shelter license.  
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b. Administration of rabies vaccine to the animal is not recommended during the 
isolation period to avoid confusing signs of rabies with rare adverse reactions 
to vaccination. 
c. Monitoring of the isolated animal is the responsibility of the ACO/CSO with 
jurisdiction.   
d. Release of the animal from isolation is authorized only after final evaluation 
of such animal by the ACO/CSO with jurisdiction.  This ACO/CSO is to 
inform the Local Health Officer or Designee of the final disposition/outcome 
of the isolated animal. 
e. Any illness in the animal should be reported immediately to the Johnson 
County Department of Health and Environment (JCDHE). Such animal should 
be evaluated by a veterinarian at the first sign of illness during confinement.  
i. If the attending veterinarian has determined that signs suggestive of 
rabies have developed (e.g., paralysis or seizures): 
1. The ACO/CSO with jurisdiction has the responsibility to 
coordinate with the animal’s owner and/or attending 
veterinarian to immediately and humanely euthanize the 
animal, at the owner’s expense; and, 
2. Coordinate the proper submittal of specimen to the Kansas 
State Veterinary Diagnostic Laboratory (KSVDL) for rabies 
testing.  
a. Submittal is performed by JCDHE- Environmental or 
the attending veterinarian. 
ii. JCDHE- Environmental personnel, ACO/CSO with jurisdiction, or 
attending veterinarian, after submitting specimen to the KSVDL, shall: 
a. Notify JCDHE- Disease Containment of submittal of 
animal specimen; 
b. Receive results of test; and, 
c. Notify JCDHE- Disease Containment, ACO/CSO with 
jurisdiction, and person who submitted the specimen of 
the results. 
d. If the specimen is determined to be unsuitable by the 
KSVDL, the results are automatically considered 
“Positive”. 
2. Any dog, cat, or ferret that is conclusively determined to be stray or unwanted and 
exposes a person shall be:  
a. Euthanized immediately and humanely and the head submitted to the KSVDL 
for rabies testing; or, 
b. Isolated and observed daily for 10 days from the time of the exposure 
following the protocol for an owned or wanted animal. 
3. Any rabies-vaccinated “service animal” (i.e., police dog) that bites a human in the 
course of its service duties shall not be removed from its handler or detained for 
observation. 
 
B. Dogs, Cats, and Ferrets – Animal Not Found 
1. ACO/CSO must continue efforts to locate the missing animal. 
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2. If the animal is not found within 24 hours after the bite/exposure, the ACO/CSO 
must submit the appropriate RABIES EXPOSURE form(s) to JCDHE- Disease 
Containment. 
3. JCDHE- Disease Containment will instruct the victim to consult with physician 
and discuss treatment options including TT/Td/Tdap/DTap (tetanus) vaccination, 
antibiotics, and Post-Exposure Prophylaxis (PEP). 
4. JCDHE- Disease Containment will provide the victim with information 
concerning rabies, risk factors, and PEP. 
5. If the animal is found, the ACO/CSO will notify JCDHE- Disease Containment. 
a. Animal will be isolated and observed as stated in section A. 
 
C. Other Animals 
Other animals that might have exposed a person to rabies should be reported immediately 
to the JCDHE. Management of animals other than dogs, cats, and ferrets depends on the 
species, the circumstances of the exposure, the epidemiology of rabies in the area, the 
exposing animal’s history and current health status, and the animal’s potential for 
exposure to rabies, and will be determined by the Local Health Officer or Designee and 
the ACO/CSO with jurisdiction.  
1. The shedding period for rabies virus is undetermined for most species.  
2. Offspring of wild species cross-bred with domestic dogs or cats, skunks, foxes, 
raccoons, coyotes, bats and other species known to be involved in the transmission of 
rabies, whether owned or unowned, shall be euthanized immediately and the head 
submitted to the KSVDL for rabies testing. 
3. Small rodents and lagomorphs (e.g., squirrels, hamsters, guinea pigs, gerbils, 
chipmunks, rats, mice, wild rabbits and hares) are not known to transmit rabies to 
humans and are not usually found to be infected with rabies.  
a. These animals do not need to be euthanized unless circumstances, in the 
judgment of the ACO/CSO with jurisdiction and the Local Health Officer or 
Designee, indicate otherwise. 
i. An exception may be rodents and lagomorphs caged outdoors.  
4. Any animal exhibiting signs suggestive of rabies is always considered a high-risk 
animal. 
5. Previous vaccination of animals other than dogs, cats, and ferrets might not preclude 
the necessity for euthanasia and rabies testing. 
 
Management of Animals Exposed to Confirmed or Suspected Rabid Animal 
(K.A.R. 28-1-13, K.A.R. 28-1-14, KS Statute 75-5661) 
Wild mammalian carnivores (including bats, skunks, raccoons, foxes, and coyotes) that 
are not available or suitable for testing should be regarded as rabid animals.  Therefore, 
any mammal potentially exposed to rabies virus by a wild mammalian carnivore that is 
not available for testing shall be regarded as having been exposed to rabies. 
A. Dogs, Cats, and Ferrets 
Any illness in an exposed animal should be reported immediately to the Johnson County 
Department of Health and Environment (JCDHE). If the attending veterinarian 
determines that signs suggestive of rabies develop (e.g., paralysis or seizures), the animal 
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should be euthanized immediately and humanely and the head shipped to the Kansas 
State Veterinary Diagnostic Laboratory (KSVDL) for rabies testing. 
1. Dogs, cats, and ferrets that are currently vaccinated against rabies and are exposed to 
a rabid animal should be: 
a. Revaccinated against rabies by a licensed veterinarian immediately,  
b. Kept under the owner’s control, and  
c. Observed for 45 days.  
i. The rationale for an observation period is based in part on the potential 
for an overwhelming viral challenge, incomplete vaccine efficacy, 
improper vaccine administration, variable host immunocompetence, 
and immune-mediated fatality (i.e., early death phenomenon). 
d. Monitoring of the observed animal is the responsibility of the ACO/CSO with 
jurisdiction.   
e. Release of the animal from observation is authorized only after final 
evaluation of such animal by the ACO/CSO with jurisdiction.  This 
ACO/CSO is to inform the Local Health Officer or Designee of the final 
disposition/outcome of the observed animal. 
2. Dogs, cats, and ferrets overdue for a rabies booster vaccination and are exposed to a 
rabid animal should be: 
a. Quarantined for 6 months at one of the following locations as determined by 
the ACO/CSO with jurisdiction: 
i. Residence of the animal’s owner,  
ii. A veterinary hospital, or  
iii. A facility holding a current state pound or shelter license; and  
b. Revaccinated against rabies by a licensed veterinarian 1 month prior to release 
from quarantine. 
c. Monitoring of the quarantined animal is the responsibility of the ACO/CSO 
with jurisdiction.   
d. Release of the animal from quarantine is authorized only after final evaluation 
of such animal by the by the ACO/CSO with jurisdiction.  This ACO/CSO is 
to inform the Local Health Officer or Designee of the final 
disposition/outcome of the quarantined animal. 
3. Dogs, cats, and ferrets that have never been vaccinated against rabies and are exposed 
to a rabid animal should be euthanized immediately.  
a. If the owner is unwilling to have this done, the animal should be: 
i. Quarantined for 6 months at one of the following locations as 
determined by the ACO/CSO with jurisdiction: 
1. Residence of the animal’s owner,  
2. A veterinary hospital, or  
3. A facility holding a current state pound or shelter license; and 
ii. Vaccinated against rabies by a licensed veterinarian 1 month prior to 
release from quarantine. 
1. There are currently no USDA-licensed biologics for post-
exposure prophylaxis (PEP) of previously unvaccinated 
domestic animals, and there is evidence that the use of vaccine 
alone will not reliably prevent the disease in these animals. 
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iii. Monitoring of the quarantined animal is the responsibility of the 
ACO/CSO with jurisdiction. 
iv. Release of the animal from quarantine is authorized only after final 
evaluation of such animal by the by the ACO/CSO with jurisdiction.  
This ACO/CSO is to inform the Local Health Officer or Designee of 
the final disposition/outcome of the quarantined animal. 
 
B. Livestock 
All species of livestock are susceptible to rabies.  Cattle and horses are the most 
frequently reported infected species.  Multiple rabid animals in a herd or herbivore-to-
herbivore transmission are uncommon; therefore, restricting the rest of the herd if a single 
animal has been exposed to or infected by rabies is usually not necessary.  Cases will be 
managed as determined by the ACO/CSO with jurisdiction, Local Health Officer or 
Designee, and the attending veterinarian. 
 
Any illness in an exposed livestock animal should be reported immediately to the JCDHE 
and the Kansas Department of Agriculture (KDA). If the attending veterinarian has 
determined that signs suggestive of rabies have developed (e.g., paralysis or seizures), the 
animal should be euthanized immediately and humanely and the head shipped to the 
KSVDL for rabies testing. 
1. Livestock currently vaccinated against rabies with a vaccine approved by the USDA 
for that species and are exposed to a rabid animal should be: 
a. Revaccinated against rabies by a licensed veterinarian immediately, and  
b. Observed for 45 days. 
c. Monitoring of the observed animal is the responsibility of the ACO/CSO with 
jurisdiction.   
d. Release of the animal from observation is authorized only after final 
evaluation of such animal by the by the ACO/CSO with jurisdiction.  This 
ACO/CSO is to inform the Local Health Officer or Designee of the final 
disposition/outcome of the observed animal. 
2. Unvaccinated livestock exposed to a rabid animal should be evaluated on a case-by-
case basis by the JCDHE, KDA, and the attending veterinarian. 
a. Unwanted or unowned livestock should be euthanized immediately.  
b. If the animal is not euthanized, it should be: 
i. Quarantined for 6 months. 
ii. Monitoring of the quarantined animal is the responsibility of the 
ACO/CSO with jurisdiction. 
iii. Release of the animal from quarantine is authorized only after final 
evaluation of such animal by the by the ACO/CSO with jurisdiction.  
This ACO/CSO is to inform the Local Health Officer or Designee of 
the final disposition/outcome of the quarantined animal. 
Handling and consumption of tissues from exposed animals might carry a risk for rabies 
transmission. Risk factors depend in part on the sites of exposure, amount of virus 
present, severity of wounds, and whether sufficient contaminated tissue has been excised.  
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a. If an exposed animal is to be custom or home slaughtered for consumption, it 
should be done immediately after exposure, and all tissues should be cooked 
thoroughly. 
b. Persons handling exposed animals, carcasses, and tissues should use barrier 
precautions.  
c. Historically, federal guidelines for meat inspectors required that any animal 
known to have been exposed to rabies within 8 months be rejected for 
slaughter. If such exposures occur in food animals before slaughter, USDA 
Food and Inspection Service and state meat inspectors should be notified.  
d. Rabies virus is widely distributed in tissues of rabies infected animals. Tissues 
and products from a rabies infected animal should not be used for human or 
animal consumption or transplantation.   
e. Pasteurization and cooking will inactivate rabies virus; therefore, 
inadvertently drinking pasteurized milk or eating thoroughly cooked animal 
products does not constitute a rabies exposure. 
 
C. Other Animals 
1. Other mammals exposed to a rabid animal should be euthanized immediately.  
2. Animals maintained in USDA-licensed research facilities or accredited zoological 
park should be evaluated on a case-by-case basis in consultation with public health 
authorities. 





Testing of Suspect Rabid Animals 
If a suspect rabid animal is available for testing, an animal that was bitten by or otherwise 
potentially exposed to the suspect rabid animal will be quarantined pending the rabies test result 
on the suspect animal. If the test results are negative, the bitten or otherwise potentially exposed 
animal shall be released from quarantine only after the approval of the ACO/CSO with 
jurisdiction.  This ACO/CSO is to inform the Local Health Officer or Designee of the final 
disposition/outcome of the bitten or potentially exposed animal. 
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Appendix 11 – Tuberculosis Mass Screening Briefing Materials 
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